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Original Communications 
PRESIDENT’S ADDRESS BEFORE MEDI- 
CAL SOCIETY OF VIRGINIA.* 

By JOHN STAIGE DAVIS, M. D., 

Fellow-Members of the Medical Soci ty of 
Virginia: 

My first impulse on this occasion of our 
fifty-fourth annual meeting is to try to ex- 
press my grateful appreciation of the great 
honor done me by election to this office, though 
I fear that you may vourselves feel some re- 
grets, when you finally escape from the mutual 
ordeal of this hour. 

I wish too to thank my the 
Council, our energetic secretary and the sev- 
efficient 
responsible for the success of this 


University, Va. 


associates in 
eral committees, whose cheerful and 
work is 
meeting. 
Sate you 


The splendid program will compen- 
for this preliminary pain. 

The regular profession is now confronted 
in this State with an insidious effort to under- 
mine its prestige and impair its efficiency by 
bills that will be presented to the next legisla- 
ture to healing cults. We 
should stand together, Fellows, and use every 
endeavor to prevent this calamity, which has 
been victoriously met in several of our sister 
states. 

The letter sent out by our efficient secretary 
during the past summer sufficiently sets forth 
our proper attitude. In it is shown that noth- 
ing unreasonable is asked. 


license various 


No special school 
or therapeutic method is discriminated against, 
but we should insist that all who profess to 
heal should possess a decent education and 
know the structure and functions of the human 
bedy, which they propose to regulate. 

Be sure to see that your representatives are 
properly posted and their intelligence can be 
relied upon to direct the right action. 

To judge from the perusal of the addresses 
of my illustrious predecessors on this occasion, 





PP at fifty-fourth annual meeting of the Medical Society 
of Virginia in Roanoke, October 16-19, 1923. 


the difficulty I felt in selecting a subject is 
not unprecedented, as most of them have con- 
fessed a similar embarrassment. 

Mepictne iN CononiaL Virernia appealed 
to me because of that tendency so strong in 
those descending the western slope of the hill 
of life to dwell upon the past. Distance in 
time as well as space lends enchantment. The 
subject is not untouched since the revered Dr. 
W. P. McGuire included some of it in his 
presidential address before you in 1894 and 
President Lyon G. Tyler too spoke on certain 
aspects of it in 1910, and I hereby acknowledge 
my deep obligations to both: but it seemed to 
me feasible to view it from a little different 
angle on this occasion, which I hope you wil! 
survive. 

It has been said that in all history the man 
of action comes first with his weapon, then the 
poet telling of his deeds, and much later the 
philosopher and scientist. 

“Achilles had his Homer, but no Plato or 
So the medicine of early days 
the triumphs of our 


Hippocrates.” 
was overshadowed by 
arms. 

Physicians do not seem to have been very 
prominent at first as there is no mention of 
any in “The Declaration of the State of the 
Colonies and ‘Affairs in Virginia with the 
Names of Adventurers and Summes Adven- 
tured in that Action” (1620). It is described 
therein “As a Country, which nothing but 
ignorance can think ill of and which no man 
but of corrupt mind and ill purpose can de- 
fame.” The first two medical men who set 
foot on our soil were William Wilkinson and 
Thomas Walton, the latter being Surgeon- 
General of the London Company. They sailed 
with Captain John Smith in December 1606, 
and landed in 1607, founding Jamestown the 
following spring (May 14th, 1607). They 
first had to subsist on crabs and sturgeon, and 
suffered much from malnutrition. This was 
a great and hazardous adventure. 

The next year Dr. Anthony Bagnall, Sur- 
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geon, appeared and accompanied his colleagues 
on a voyage to Nansemond, which became the 
site of Norfolk. He was a great sportsman and 
with Captain Smith is said to have killed 148 
ducks in three shots. At the same time the 
record tells of Dr. Walter Russell, designated 
Doctor of Physic, in contrast with previous 
“surgeons.” His first ministrations, however, 
were decidedly in the latter role, for he was 
called upon to treat Captain Smith for the 
wound of a stingray, which he sustained in re- 
moving the fish from his sword. Its fin pene- 
trated the wrist an inch and a half and caused 
such pain and swelling that “we all with much 
sorrow concluded his funeral and prepared his 
grave in an island, as himself directed, yet it 
pleased God by a precious oyle Russell at the 
first applied to it, when he sounded it with a 
probe (ere night) his tormenting pain was so 
well assuaged that he ate of the fish for his 
supper, which gave no less joy and content to 
us than ease to himself: for which we called 
the Island Stingray after the name of the fish.” 
The cure was completed by eating the fish so 
Captain Smith thus strengthened the popular 
idea of the virture of a dog’s hair for the bite 
and lent support to the homeopathic 
principle of “Similia similibus curantur” as 


some 


well as to the more modern view of desensiti- 
zation. 


Both of these doctors seem soon to have re- 


turned to England—for Smith had later, 
(1609), to go back there for treatment for 
wounds due to an explosion. 

Dr. Laurence Robertson came two years 
afterwards (1610) with Lerd De La Ware 
aud was made physician general to the 


colonies and was given 500 acres of land with 
ten servants to support the dignity of the of- 
fice. He went on a voyage with Captain Ches 
ter, on the Margaret and John, and was mor- 
tally wounded in a battle with two Spanish 
men-of-war, which attacked them. When he 
fell the captain caught him in his arms ex- 
claiming, “O, what a disaster is this!” and 
received the noble answer unsurpassed in his- 
tory, as Dr. Tyler observed, “Fight on brave 
men—the cause is just and the Lord receive 
my soul.” “Courage, resolve, sense of right, 
and faith in God find here powerful expres- 
sion.” After his death the London Company 
selected Dr. John Pott to succeed him. He was 
a Master of Arts of Cambridge and recom- 
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mended as well as practiced in Chirurgerie ang 
Physic, and expert also in distilling (a quali. 
fication that might be commendable even now). 
He was made Councillor to the Governor, §j 


Francis Wyatt. His experiences were yery 


varied and involved him in several serious 
offences. In revenge for a treacherous massa 


cre by the Indians in 1622, he was accused of 
poisoning them for which his enemies at hony 
succeeded in getting him dropped from the list 
of councillors. As his name was restored two 
vears later he must have been exonerated. Ip 
1629 he became acting Governor during the 
absence of Colonel West in Eneland, and was 
the only medical man to hold this office except 
the first Governor Floyd. 

The next year when Harvey became Gover 
nor, Dr. Pott was accused of stealing catth 
and found guilty, carrying the death penalty 
and estate! This sentence 
pended by the Governor until the King’s pleas 
to be 
the only qualified physician in the colony 
His devoted wife, Elizabeth, went to th 
Mother Country and so successfully plead his 
the sen- 
tence was pronounced “rigorous if not erron 


loss of 


Was SUS 


ure could be learned, as he was declared 


cause before the crown council that 


ous” and recommended a pardon, which was 
granted. 

In the quarrel about the possession of Mary 
land, Dr. Pott ardently espoused the cause ot 
the Virginia Colonists and was one of the dar 
ing councillors, who had the nerve to arrest 
the Governor (Harvey) and send him back t 
England in 1635. For this outrage the King 
ordered the conspirators to appear before him, 
but here Pott’s name vanishes from the recot 
so it is inferred that he died. Defore he left. 
he had moved from Jamestown Island to a 
more healthy place called the Middle Planta 
tion, which afterwards became the nucleus of 
Williamsburg. 

The mortality in the colony at this time 
was terrible—one out of five emigrants was 
lucky to survive the first year, a period ac- 
cordingly called the “seasoning” time. Malaria 
and dysentery were the chief causes of death. 

The clergy were really the first physicians 
and the colony found it necessary in 1631 to 
pass laws regulating them rather severely, 
eight years before the Assembly got after the 
doctors. , 

The doctors were largely apprentices at- 
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tracted to Virginia by lack of restriction and Exo. The said Return is admitted to Record 
pecuniary prospects. The fees were so exces- as followeth: 

that masters preferred to let their ser- A List of Medicines attacht for Doctor 


sive 
yants die rather than incur the expense of 


treatment. This became so bad that the Gen- 


eral Assembly passed an act in October, 1639, 


requiring the doctor in every contested case 
to declare upon oath the true value, worth and 
quantity of the drugs administered, whereupon 
the court would fix the charge. Four other 
acts were passed (in 1646, 758, “62 and °92 
respectively ) along the same lines, though the 
last two seemed to admit some injustice to 
the doctors and allowed them to add 50% to 
100% to the cost of drugs. ‘These acts were 
designed more to prevent extortion than to 
exclude quacks and did not at all meet the re- 
quirements of the profession. 

“Dr. Tyler gives an interesting specimen of 
a bill in tobacco made by a French physician, 
Mode soon anglicized into Moody: 

Geo. Light, Dr., June 20th, 1657. 


An Electuary against Vomiting....30 
A cordial 30 
A julep 25 
A Glister 2D 
A Phlebotomy to J. L. 20 
A Glister and administering 50 
A dose of physic DO 
A laxative sirup 20 
A phlebotomy to ve mayd 2() 
Stomach powder 10) 


1214 cents a 
pound so that phlebotomy, the cheapest medi- 


cal operation, cost $2.50. 


Tobacco (the currency) cost 


As a further example of this kind of thing 
the following extract is striking: 
1729, 
(From Order Book, Richmond County). 


A ugust 6, 1729. 


A Vireinta Docror’s MeEpicrnes, 


The attachment obtained by Doctor James 
Black, from Wiloughby Newton, Gent., one 
of the Magistrates of this County against the 
estate of Doctor Wm. Bruce for one thousand 
‘sx hundred thirty-eight pounds of Tob’co, 
being returned served on the said Wm. Bruce's 
estate, and the said William Bruce being now 
called, but not appearing, on the moc’on of 
the pl't Judgment is granted him against the 
estate of the said Bruce for the fores’d sum 
of one thousand six hundred thirty-eight 
pounds of Tob’co (makeing oath in court it 
is justly due) with costs and one att’s fee als 


James Black: 

Aq fort 3 V's, Sp’t sal arm, ol Cary: Ol 
Jun, Ol ment, Ol cham, ol pul, Bals hel Ter, 
Syr Sp Ceoro, Spt Nit Dul, Spt Vit, Pul Cast 
Rus, Spt Sal. Spt Sal Dule 2 Glass, Lap Con- 
trary, puk (or pub or pul) Lentel Rubr, Sal am 
vel, Gull Gamba, Balls Peru 2 voils, Sal mer 
Glaub; sp Ceti, Ther Venet 2 Viols, Precip 
Aur, Arg Vivum, Gum Camp, ol Ther, mer 
Ruper Precip, pul Gasconi, Tine Cath, Bals 
Copre (or Copsie or Capsie ) Ol Sue (or Sac) 
Ol Guf: Gum Scam, ant Drap, Oc Canororum, 
Torch Echel cane, Alb Rhasis, Fl Benz, Pul 
grid flors, Turp min’r, Caus Lan, Sal vit, Bals 
Lucat, Ung Newtritum, Ol anisi, Gum Gall 
Col Sptt, Emple ple minio, Gum Guiadi Gum 
my'r, Rad Satery, Lap Calam, Gro: mart. 
asting, Pul Castory, Cro. Argl 3 p’tt, Sal mart, 
(Books:) Je Jonstoni Thaumatographia Na- 
turales. Martin ven Dis:, Sharps Midwifery, 
Shaws Physick 2 vol, Septuagint, Bazas Bible, 
Burroughs Phys, Barbetts Chirurg: January 
the 27. Kxecuted me Jno. Hammond S 
(ub) S(heriff)* (57 medicines, 11 books). 

Malaria, as stated, terrible 
along the rivers and swamps where most of the 
settlers lived. 


1728, 


was a scourge 


Nearly a century later Geo. Hain, who set- 
tled in Culpeper County, had such a hard time 
that he solemnly declared that this country 
was “only fit Doctors Ministers.” 
Whether these callings are opposite extremes of 


for and 
a moral series or classified together as the high 
est and best qualified for the hereafter we are 
not distinctly informed. Social distinctions 
were much greater in the 17th than the 19th 
century when negro-slavery had equalized most 
white people. In 1673 a tailor named Bullock 
attempted to run a horse race with a Dr. Mat- 
thew Sladen in York Co., and was fined 100 
pounds sterling (not tobacco) for the offense. 
Horse racing was considered a sport for gen- 
tlemen only and it was offensively presumptu- 

Noth- 
Doctor, 


ous for a tradesman to indulge therein. 
ine seems to have been done to the 
who so disgraced himself. 

High charges again became notorious and 
offensive. A certain Dr. Totum in 1681 had 
the court record the fact that he would not 





*Spelling and punctuation have been exactly followed. 
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visit any patient in York Co., for less than 
10 shillings. 

The quality of the profession gradually rose 
in the next forty years, during which time 
there was no further legislation about medicine. 
Men with academic degrees began to appesr 
such as Dr. Archibald Blair of York, brother 
to the founder of William and Mary College. 
Some are credited with notable contributions, 
such as Dr. Richard Bryan of King George 
Co. who was given 250 pounds sterling for 
the discovery of a cure for dysentery, and Dr. 
John Tennant, Sr., of Spotsylvania Co., who 
published a pamphlet on Snake Root as a 
diuretic and also one on pleurisy in 1736. 

In spite of great progress and success the 
people again began to chafe under the ex- 
and lack of skill of pre- 
tended physicians and in 1726 another act was 
passed on the subject with the following pre- 
amble: “Whereas, they are wont to demand 
excessive fees and to exact unreasonable prices 
for the medicine which they administer and 
do too often for the sake of making up long 
and extensive bills. load their patients with 
greater quantities thereof than are necessary or 


cessive cost some 


useful, concealing all their compositions as 
well as to prevent the discovery of their prac- 
tice as of the true value of what they adminis- 
ter, which is become so grievous, dangerous, 
and intolerable as well to the poorer sort of 
people as to others and doth require the 
most effectual remedy that the nature of the 
thing will admit.” It was accordingly en- 
acted that no surgeon or apothecary, who had 
served an apprenticeship to those trades, 
should charge more than certain specified rates, 
according to distance traveled, which could be 
doubled by those who had college degrees (thus 
intimating the value of and: giving financial 
inducement for a liberal education). No 
remedy was to be administered without at the 
same time giving the patient an itemized state- 
ment of its ingredients and their prices. Sur- 
gery was still in the hands of the barbers up 
to 1745 when what Dr. Tyler calls the “art 
of barbery” was abandoned by surgeons and 
socially diverged very widely. 

Virginia enacted no further laws on this 
subject for 150 years and during the Revolu- 
tionary War the only legal requirement was 
the payment of a fee to the state. Neverthe- 
less, the innate love of mankind and the de- 
sire to serve his fellows according to the Golden 
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Rule, served in a measure to protect our call. 
ing. The number of university graduates jp. 
creased until the tone of 
largely dominated by them. 
prominent medical men about the time of th 
Revolution were Dr. Thomas Walker, of Ally 
marle, the explorer of Kentucky, of whop 
more later; Dr. George Gilmer, who called hin 
self in his will “Chirugeon Surgeon”: D; 
John Brodie; Dr. Wim. Pasteur, Mayor of W 
liamsburg in 1775; Dr. Hugh Mercer, Majo; 
General and a hero of the Revolution: Dr, Wy 
Carter, who had charge of the hospital ji 
Williamsburg, and Dr. Matthew Pope of th 
one in Yorktown. 

Native Virginians now began to come to th 
front and many of the wealthier ones selecte 
Edinburgh, Scotland, as the 
medical study. ‘Twenty-three 
so according to Dr. McGuire. 
ably due to the success of several Scotchmer 
who settled in Virginia at the suggestion of 
George Washington. who had met them i 
Braddock’s army. 

Study abroad was not an absolute specifi 
and some exemplified the adage 


the profession Was 


best place for 
Virginians d 
This Was pro 


to Rome 


1eme.’ 


‘How much the fool that hath been sent 

Exceeds the fool that hath been kept at 

Some honorary M. D.’s were conferred o 
benefactors, which was then translated to meat 
Multum Donavit: much as LL. D. was thought 
by some in my early days to mean Laying thi 
Law Down. On the James River canal boats 
M. D. stood for mule driver! 

Dr. John Munson Galt 
eral of Virginia and physician of the first 
Lunatic Asylum, established in 1772 at Wi 
liamsbure, and Dr. James McClurg ranke 
among the first physicians in America. 


was Surgeon Gen 


In 1761 a small group of Virginia Medica 
students in Edinburgh formed a club whos 


| November, 


Some of the more 


constitution was drawn by Theoderic Bland, | 


who with Dr. George Bland afterward hel 
important military offices in the colonies. This 
instrument consisted of eight articles to whic 
ach member pledged himself and is the first 
recorded utterance on the subject in all his 
tory, recognizing the dignity and honor of the 
profession. So our state may well be prowl 
of it. No one was eligible who did not declar 
on honor his intention of taking a degree. He 
had to make it his endeavor for the honor © 
the profession not to degrade it by hereafter 
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mingling the trade of apothecary or surgeon 


with it! Anatomy was affirmed as the true 
basis of medicine and each member in turn 
had to teach this branch and give a demon- 
stration of the subject on his own person to the 
others in his room, whether in repose or action 
we are not informed! At this time Dr. Bland 
sent a petition to the Council and House of 
Burgesses of Virginia on behalf of the Vir- 
sinia students in Edinburgh, protesting against 
the unguarded state of the practice in our 
State “which lay open to the intrusion of 
every pretender to medical art, who may then 
practice not less to the dishonor of medicize 
itself than the destruction of mankind,” and 
asking that the right to practice be confine:| 


to those who had been properly licensed ancl 
honored with a doctor’s degree. Nothing was 
done, alas. History repeats itself in this da) 


and the danger is again acute. 

James McClurg, already mentioned, one oi 
the prerevolutionary graduates of Edinburgh, 
was sent to Hampton to open the first hos- 
pital in America (though a “guest house” for 
the sick had previously been established op 
posite Jamestown and called Mount Malado). 
and inoculate there for small-pox. The son of 
a British Naval Surgeon, he was a graduate 
of William and Mary, the University 
Edinburgh, and had studied in the hospitals 
of Paris and London. He wrote an essay on 
Human Bile which was translated into every 
European language on account of its original 
and individual character. In 1779 
elected to the chair of medicine at William and 
Mary, authorized that year. It only lasted one 
session, but was the first attempt to teach the 
subject in the state and the third on this 
continent. Dr. McClurg soon afterward moved 
to Richmond, and was a member of the Fer- 
eral Convention in Philadelphia, which framed 
our present Constitution, which, however, he 
failed to sign. After half a century of dis- 
tinguished service he died in 1825. — 

Irritation with an ingratitude to the faith- 
ful physician is an ancient occurrence. In 1792 
a certain Jacob Rubsamen of Chesterfield 
County put in his will, “Currey, the quack 
doctor, has an account against me. It is ras- 
cally and unjust.” The doctor took a noble 
revenge by having the clerk inscribe just be- 
low the testament a certificate from the eminent 
Dr. McClurg as to his excellent standing. 
After this time without any special law ex- 


of 


he was 
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cept that of decency and simply by the force 
of public opinion, a regular medical degree 
became by custom essential to the practice of 
medicine. Let us see that it is not changed 
now. 

Amongst the distinguished medical men of 
this time may mentioned Dr. Nathaniel 
Chapman of Fairfax County, (1780), who 
migrated to Philadelphia where he achieved 
great distinction as professor in the Univer- 
sity of Pennsylvania, a prolific writer, first 
President of the American Medical <Associa- 
tion and founder of the American Journal of 
the Medical Ephraim McDowell, 
(1771) of Rockbridge County studied in Edin- 
burgh and practiced in Danville, Va. He 
performed the first operation for ovarian 
tumor and was accordingly called the Father 
of Ovariotomy. Benjamin Winslow Dudley 
of Spottsylvania County, (1783), a pupil of 
and Abernathy, performed the first 
lithotomy in this country. He an ad- 
vanced apostle of asepsis and attributed his 
success to the free use of hot water. 
others of great distinction will be referred to 
later. 

The study of medicine in the colonies began 
at the early age of 14 or 15 when a lad was 
apprenticed to a practitioner for 6 or 7 years. 
During this probationary period he was ex- 
pected to bleed, draw teeth, run errands, com- 
pound drugs, attend to his master’s horse, if 
he owned one, and see that it was properly 
fel and groomed. Every manual effort was 
unseemly for a real doctor, whose entire work 
was supposed to be intellectual, so the appren 
tice fell heir to all physical endeavors. For 
medical revel in his master’s 
library of possibly twenty volumes. More fre- 
quently his learning came from the limited ex 
perience of his preceptor or his own. 

Colonial enumerated as age. 
ague fever, apoplexy, and suddenly bruises 
pleu- 


risie, quinsie, and sore throat, and some less 


be 


Sciences. 


Brodie 
was 


Several 


books he could 


diseases 


are 
and sealde, bleeding, cancer, gangrene, 


refined expressions as dry-belly ache, plagues 
Our 
modern names are more euphonious, but the 
sensations and sentiments they awaken persist. 
The rising tide of independence, which cul- 
minated in 1776, is shown in the distinction 
applied to venereal troubles as the King’s Evil. 
Hygiene was very rudimentary, though Force 
which also figures largely in the reports. 


of the guts and divers sore distempers. 
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tells us “There shall no man or woman dare 
to wash any unclean linen within the Palliza- 
cloes. -nor rench and make clean any kettle, 
pot, or pan within twenty feet of the old well 
upon pain of whipping.” 

Ventilation was unknown and during the 
winter the old dwellings got an odor that was 
irreverently styled “the prayer meeting smell.” 
a composite perfume in which the barn, the 
dairy, and the dwelling house, accentuated by 
perspiring piety, seemed to struggle for pre- 
cedence. To wash the feet in January was con- 
sidered a particularly vicious way of tempting 
Providence. A physician of the times, when 
asked his plan of treatment replied somewhat 
poetically : 

“First I pukes them, then I sweats them, 
Then if they wants to die, I lets them.” 
Quackery was rampant in colonial days as now. 
A Boston paper in 1737 contains the follow- 

ing item: 

“A young man without any liberal educa- 
tion by living a vear or two in any quality with 
a practitioner of any sort, apothecary, cancer 
doctor, cutter of setter, tooth 
drawer, (observe the contempt for persons who 
did anything mechanical), with the essential 
fundamentals of ignorance and impudence, is 
esteemed to qualify himself for all the branches 
of the medical art as much or than 
gentlemen in Europe, well born and liberally 
educated (and therefore modest likewise) have 
traveled much, attended medical professors, 
frequented city hospitals and camp infirmaries 
for many years. How dismal it is to observe 
some apothecaries shops wainscotted with ad- 


stone, bone 


more 


vertisements recommeending quack medicines 
for the profit of the shop, but destruction of 
their neighbors.” This is not unfamiliar at 
this day. 

As to therapeutics, the Indians used water 
and herbs and the Indian Medicine Man was 
regarded as a sacred intermediary between the 
Great Spirit and Man. 
requisites, 


He had to possess four 


1. Recognition of the sanctity of human life. 
His hands must not be stained with human 
blood. 

An unsuccessful operator might find himself 
disqualified by this token. 

2. His words must never deviate from the 
truth for the Great Spirit manifests its value 
in the regular order of nature. 
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3. He must be slow to anger as God is fy, 
bearing. 

4. He must be deliberate and prudent oj 
speech. 

Even they had quacks, of whom much mop 
is heard. An advertising “healer.” a keen ¢ 
server of human nature, who used his acumy 
sorely to his selfish advantage. 

Chemical (mineral) and Galenical (veg 
table) therapeutics divided the doctors int 
two Famous remedial 
drawn from most unpromising sources, such a 
soot, manure, and urine, and human bloo 
Sow bugs receive most honorable mentio 
Much reliance was placed on nature to erad 
cate poisons, so the urine was especially studi 
and portents drawn from it. When it wa: 
black or green, death was inevitable. Uri 


schools. agents wer 


was a precious extract and one doctor was | 


fined 40 shillings for supplementing a scant 
specimen with a personal contribution. 1 
colonists soon heard of and experimented wit 
the properties of dandelion, wormwood, bloo 
comb, and plantain, the last called the Eng 
lishman’s foot in the belief that it sprang) 
wherever the paleface trod. 

Dr. Carney has collected some gems of med 
cal lore dating back to 1672—such as, picking 
the gums with the bill of an osprey or a thom 
from the back of the dogfish is good for toot 
ache, 
swelling. 


Bear’s grease relieves aches and col 
The heart of-a rattle snake is a 
antidote for its bite. Watermelon is good fo 
fevers. “Perilous” coughs are relieved by a mix 
ture of fifteen herbs boiled, cooled, and su 
plemented by powdered lice. 
was advised twelve red garden snails boile 
ina pint of milk, which was then strained at 
drunk on an empty stomach each morning fo! 
three months. Hysteria was called “the va 
pours” and appeared in many puzzling shapes 
The patient (suspiciously referred to as “she” 
has no relish for anything, something seets 
to rise into the throat and almost stops th 
breath. She has great heaviness and deje 
tion of spirit. A cloud seems to hang upol 
her senses. “She is continually out of humo! 
she knows not why, and out of order, sh 
knows not where.” To escape the disorde! 
she must suffer none of the little disturbance 
and disappointments of an empty world t 
prey upon her mind and ruffle her sweet tell: 
per. The physician was to forbid all sorts 0! 
drams and not allow even one pinch of snu! 


For consumptio 
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or a drop of tea, which makes people miser- 
able and “lumpish.” 

There were no women physicians in Vir- 
ginia in colonial days, but three attained dis- 
tinction in New England. 

A few words now 
medical men of 
ments. Dr. F. 


as to some distinguished 

the time and their achieve 
J. Corte delivered an oration 
in Williamsburg, June 12, 1782 on Ancient 
Medical Philosophy Teaching the New World 
before the Society of the University of Vir 
This was nearly half a century before 
it was founded! The third Jewish physician 
tocome to America appeared in Virginia early 
in the Isth century in the person of Dr. 
Portuguese and credited by 
Jefferson W ith the introduction of the tomato. 
long known as the * He said that 
whoever could eat enough of them wv 
die and himself certainly attained a very old 


o> © ' 
ginia! 
Siceary, 2 Thomas 


love apple.” 


ould never 


ave in this faith. Dr. Isaae Levy is the next 
Jewish practitioner in Virginia (1779-1756). 
in that wild region then known as “The Th 


nation 
thoueh 


He was a sort of com! 
financier, and physician. 
he figured repeatedly in the French 
as plaintiff for the last 
I sued one Butean, for 
sterling for his The defendant 
claimed he was not entirely cured, so the ¢ 
ordered the plaintiff to continue his treatment 
until he was cured en condition that the ce 
fendant faithfully followed directions. The 
doctor soon complained that the patient was 
disobedient. The defendant explained that he 
had taken the 60 pills preseribed in two days 


nois Country.” 
of merchant, 
records 
services in capacity. 
In 1782 he 100 pounds 
service bili. 
int 


instead of seven a day as directed in order to 
Whereunon the doc- 
would 


he ured more speedily. 
tor replied that such a 
killed him several times over and so got jude 
ment in his favor. Another’ distinguished 
physician Robert Honyman, of 
(1762). His memory 
marvelous and he never visited a patient again 
who questioned his bill. He bequeathed to his 
son (who was ordered to pass them on to pos- 
terity) his diploma, his thermometer 
must have been more substantial than modern 
instruments) and a rib in his iron chest which 
had been that of James V. Kine of Scotland. 
After Braddock’s defeat George Washing- 
ton got acquainted with a number of 
quently distinguished Virginia physicians 
whom he induced to settle in this st: a They 


course have 


was 


Louisa 


County Was said to he 


(which 


subse- 
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were mostly Scotch and fond of Botany. 
Among them Dr. Hugh Mercer deserves espec- 
ial mention. He settled in Fredericksburg, Va., 
won high distinction in the Revolutionary War 
and was killed at Prineeton in 1777. His 
monument is nobly General Mer- 
cer, a physician of Fredericksburg, Va., “dis- 
tinguished for his skill and learning. his gen- 
tleness and decision. his refinement and human- 

elevated honor. and his devotion to 
civil and religious liberty.” In 
directed that a 
Frederick 


inscribed ‘ 


itv. his 
1902 Congress 
put up in 
scene of his professional 
labors, 125 vears after his death. Dr. John 
Mitchell (1680-1768) while an M. D. was more 
of a botanist. Te lived at Urbanna in Middle- 


similar memorial be 


sburg. the 


sex County and was the friend of Linnaeus 
who named the Partridge vine after him 
Mitchella Re pens. A similar honor befell 
John Clayton of Gloucester, for whom. the 


] 
| 
— one, was called Claytonia. Another 


Braddock’s army was Dr. Andrew Robert 
son, who bseded in Richmond County. where 
he was entertained by a Scotch merchant. 
whose dauelter was ill. Dr. Robertson re- 


keeping her in 


heart. 
when the 
Hle was noted for 
d charity and attention to the indigent 
sick, Dr. Alexander Somervail was another of 
settled Essex County. 
he is eredited with being the first to distinguish 
fevers. Dr. Adam 
liver abscess in Stafford 
this time. Dr. Thomas Walker of 
Albemarle County (1714-94), was the first 
operator for osteomyelitis. He lived at Castle 
Hill and was the guardian of Thomas Jeffer- 
He was the first to explore Kentucky, as 
neted, and established the line be- 
tween North rae and Virginia He died 
Castle Hill ‘ erove to 
which purple Reidbud and white dogwood lend 
eauty of their vernal bloom 
tulip tree. and fragrant 
ts grape make a bower for the birds. which 


mind, later 


7 
\ here sne 


lieved her and. 
placed her 
Ie loned 


firmly in his 
as his fourth wife favorable 


Opportul it\ enme., his dis- 


tineuishs 


the Croup ana where 


typhoid and malarial 
Stephens operated on 


County at 


SO, 
already 
and was buried ; ‘in a 
in suecession.the | 
and where the oak, 
ceaselessly Ci arol his re- 
Brown of Alexandria 
assistant Surgeon General to the Con- 
tinental Army. Dr. William Cabell. the 
founder of the celebrated family of that name, 
was born at Warminster in England, graduated 
in Tondon, and came to America in 1724. 


. spring and summer 
Ri al Dr. William 


was 
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After a recall home, he returned in 1741 and 
went up the James River 50 miles beyond any 
existing settlement, where he built a house 
well called “Liberty Hall” near Warminster, 
which he founded and named after his birth- 
place. Despite an exalted churchmanship, he 
was devoted to and kept good race horses on 
which he was always willing to risk a small 
stake. 
to hospital purposes and performed operations 
there. He had troubles with his neighbors. A 
Mr. Dickie of upper Tye River, sued him for 


He dedicated a portion of his residence 


abusive language. The doctor's excuses were 
that Dickie had interrupted his survey and 
even tried to break the chain so he said, “I had 
to apply the Words of Solomon to him.” 

1769 the title 
in the colonies. Doctor William Richman was 
Physician and Director General of the Hos- 
pitals in Virginia. June 15, 1776, Williams- 
burg was chosen as his headquarters. He was 
afterwards Director General of all Southern 
Hospitals. He was charged with neglect of 
duty because the North Carolina and Virginia 
Troops at Alexandria had smallpox from fail- 
ure to inoculate, but he was afterwards ac- 
quitted. Inoculation was violently resisted at 
and Capt. Walke was almost mobbed 
in Norfolk in 1753 for taking some of his 
sailors, who had been exposed to smallpox, 
eight miles inland to a stockade and inoculating 
them there. Dr. Wm. Baynham of 
County was long considered a most eminent 


Before Doctor was unknown 


times, 


Essex 


surgeon and famous for his accurate knowledge 
of anatomy. 
operations for ectopic pregnancy. 


He performed two successful 
Dr. James 
Craig was Washington's chief physician in his 
last illness and with Dr. Dick, made the cele- 
brated report to Congress as to his refractory 
behavior to They took fifteen 
quarts “in spite of” which they said he died. 
others held legislative offices. such as 
Drs. Theoderic Bland and Arthur Lee, who 
gave up medicine for law, and Wm. Jones who 
Thacher’s his- 


specially dis- 


venesection. 


Some 


were members of Congress. 
tory (1828) enumerates 17 
tinguished physicians in Colonial Virginia and 
39 surgeons in the Continental Army. 

The poor tone of the profession, which was 
permeated with quackery, was responsible for 
the aphorism current at the time (1649), “Ife 
that sinneth before his Maker let him fall into 
the hands of the physicians.” 

Our impressed with the 


forebears were 
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music of the Bull Frogs whose so-called jy 
pertinences to the Yankee settlers after + 
Civil War used to amuse Weir Mitchell, J, 
told me that they seemed to sing, Bull Ry 
Ball’s Bluff, and Chickahominy, and othe 


disastrous memories to the Federal troop: 


Dr. Schoeff, surgeon to the Hessian troops. 


observed that our towns had no siens exe 
notices of taxes, elopement of wives, hors 
stolen, and new doctors settled. He said Y 
ginians were a comely race, but do not 
much attention to the exact 

read, but they do not study.” He complair 
that he had to drink many healths and it 
absolutely necessary to drain the bowl, a hai 
ship that some might now bear with resig 
tion if not fortitude. 

Offensive advice as to health was once giy 
to General Washington by an interested frie 
who had a patent medicine to sell. He con 
menced grandiloquently: ‘Dear Healt 
is a grand object with man, but it becomes al 
important when the preservation of it in a 
one person comprehends all the relations of 
people, when like a focus the views of 
direct to a single point. Permit me .therefor 
to lay before you some leading principles 


sciences, “The 


Sir. 


some conclusions, and some consequent pract 
for the security of health.” 
a remarkable scheme of 
“Cremer Tarter.” It 
neutralizing superabundance in the stoma 
and thereby arrested all diseases in their 

cipiency by giving their elements “into th 
hands of the scavenger to be swept throug 


mecication wit 
worked as an antaci 


without ac 
mony to embarrass the way.” To this t 
General responded briefly, thanking him 
his “interest” with * Having 
through life been with a competent 
share of it (health); without using prevent 

tives against sickness and as little medicine 


properly corrected, so as to be 


these words. 


blessed 


possible when sick, I can have no inducen 
to change my practice—against the effect 
time and age no remedy has ever yet 
discovered, and like the rest of my fellow m 
tals, I must (if life is prolonged) submit an 
be reconciled to a gradual decline.” 
Our Virginia colonial physicians are 
dited with a goodly number of valuable p 
lications, specially noteworthy of which wel 
an Essay on Polygala Seneca by J. ‘Tennal 
(1736). 
ple of different climates” and “Letters on Yel 


Y 


ere 


| November. 








He then unfolds 


“The causes of different colors in pee 
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low Fever,” by J. Mitchell, (1743) which was 
even then considered not contagious, and Flora 
Virginiana, by J. Clayton (1745). John Jones’ 
york on Wounds and Fractures, (1776) gave 
him the name of Father of American Sur- 
wry. Thomas “prepared” the 
calomel for smallpox inoculation in 1745 in a 
long’ paper. 
Consultations were unpopular, being chiefly 


system by 


distinguished for gross controversies even at 
the bedside of the patient. In Massachusetts 
no operation could be performed “without the 
consent of all healthly and sober men present, 
whether doctors or not.” and as idle and cu- 
rious people collected around the sick then even 
more than now, it can be inferred that there 
was little surgical intervention. 

Courtships were matters of fact not senti- 
ment and required more than “the tautologies 
of a long winded speech or else the suitor 
might fall under the contempt of her frown, 
or his own windie discourse” and “fail to melt 

Belleship 
Debutantes 
semed powerless against their fascinations. 
Washington. Madison and Jefferson, each suc- 
cumbed to them. An unmarried girl over 25 


with his her crimson lips’ disdain !” 
of widows is especially noticeable. 


was regarded as a confirmed old maid and 
designated as a “pitiable spectacle”! The ex- 


treme youth of the eligibles may account for 
the attractions of the widows who were more 
sophisticated. 

Jefferson did not seem to approve of hos- 
pitals without qualification—he says, “In the 
care of the sick in the family of a good person, 
every member is emulous to do them kind of- 
fies, where they are visited by all their 
neighbors, who bring them the little rareties, 
which their sickly appetites may crave, and 
who take by rotation the nightly watch over 
them without comparison better than in a gen- 
eral hospital, where the sick, the dying anc 
the dead are crammed together in the same 
room and often in the same bed. Nature and 
kind nursing save a much greater proportion 
in our plain way, at a smaller expense and 
with less abuse.” Hospitals must have been 
badly run, as General Washington wrote to 
Congress in 1776, protesting against the dis- 
honesty and incompetence of many regimental 
surgeons, 

Fellows, I have dwelt thus long and _tres- 
passed on your patience because there is to me 
‘8 T go on in life an ever increasing inspira- 
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tion and pleasure in the past. I love to con- 
template it. “On that deep retiring shore fre- 
quent pearls of beauty lie.” As Dr. Osler says, 
“this was the formative period of our existence. 
This ancestry with all of its 
struggles, hardships, and ingenuity has im- 
parted the impulse which we develop. With 
the irrevocable past into which they have gone, 


professional 


lies our own future, since our condition is the 
resultant of which in the intervening 
generations have molded the profession of a 
new and mighty empire. 
eround, we 


forces 


From our vantage 
trace in literature the 
our ancestry blended 
into the broad current of American medicine 
on which we are afloat. 

*Adaptiveness, lucidity, and thoroughness 
may be called the characteristics of the Aneli- 
can, Gallic. and Teutonie influences we have 
experienced, ana it that 


can how 


ereat streams of have 


is our duty to 


see 


these influences whose combination gives to 
medicine on this continent its distinctively 


eclectic quality are maintained and extended,” 
that the torch of healing which these 
heroic spirits kindled and raised may continue 
uncontaminated its 
In the words of one of our old 
“Iresh and fair are the 
beauties of our Virginia’s natural landscape. 
but brighter and fairer séill are the exalting and 


and 


to shed beneficent rays 
upon our land. 


professors various 


ennobling memories of those times, which from 
worlds not quickened by the sun pour over 
all her borders the light 
‘that consecrates 
Whate’er it shines upon.’ ” 


A BRIEF ANALYSIS OF COUE’S METHOD. 
AND ITS FALLACIES.* 
By J. ALLISON HODGES, M. D., Richmond, Va 
It is a matter of professional opinion as to 
the advisability of criticising, or refuting the 
methods suggested 
On 


dliscussion 


and irregular 
these days for the treatment of disease. 
the one hand, it that 
promotes advertisement, and on the other. that 
proper refutation and denial is demanded of 
the physician in justice to his patients. Ob- 
viously, in cases where wholly untenable claims 
are made, and it is sought by the proponent to 
substitute a new method for the old and tried 
system, whose basic principles have stood the 


many new 


is contended 





*Read at the fifty-fourth annual meeting of the Medical 
Society of Virginia in 


Roanoke, October 16-19, 1923. 
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test for more than a thousand years, and, more- 
over, whose elimination may mean the total 
loss of the element of time, which is so valu- 
able in the treatment of many cases, it becomes 
imperative, in my opinion, that the regular 
profession should express its disapproval and 
denial of such unwarranted and unscientific 
assertions. Such considerations as these are 
the excuse for this brief study of Coueé’s Meth- 
od, as practiced by him recently in this coun- 
try. 

This method, like all previous pseudo-scien- 
tific medical cults, has been the vogue recently, 
because of the ignorance and credulity of the 
public in such matters, and because of the fact 
that there is some distorted truth in nearly 
every error, or, what is of more importance, 
the whole truth is not sought, nor taught, and 
herein lies the great fallacy of Coué’s method 
und teaching. 

His basic principle is suggestion, in which 
all scientists concur in degree, but he authorita- 
tively asserts that this power is only efficient 
through auto-suggestion. In other words, 
while he says that “from our birth to our death 
we are all the slaves of suggestion,” yet he 
proceeds to say that in order to secure self- 
mastery which he denominates as “Health,” 
we must “discipline suggestion, and direct. it 
in the way, we ourselves wish.” Later, how- 
ever, he teaches that not “wishing,” but “the 
imagination” is the instrument wherewith the 
all powerful tyrant of suggestion is conquered, 
and that we become masters of ourselves, en- 
tirely through ourselves, not by wishing nor 
willing, but by imagination, initiated and made 
effective wholly and solely within ourselves, 
that is, with no outside suggestion whatever, 
not even from Coué himself. May T ask, in 
passing, how the countless thousands that have 
vone before, have maintained health without 
this knowledge, or how the thousands that 
shall follow that knew nothing of this special 
Coue brand of treatment shall survive / 

The preceding statements are sufficient to 
show how garbled truth may be utilized by the 
empiric to the detriment of scientific teaching, 
and to the glory and benefit of the blatant ad 
vertiser of a new cult. 

But to be more specific, it may he well to 
consider very briefly the power of suggestion, 
as it is exemplified most usually in hypnotism, 
or mesmerism, and note if there are any differ- 
ences perceptible or demonstrable between these 


procedures, and the method used by Coué. 
The phenomenon of hypnotism is mystical, 
but interesting. In my opinion and from ob. 
servation of the methods of such notable ge. 
entists as Charcot, and others, I am convinced, 
speaking in a popular way, that the mental 
states during such a process are entirely pas. 
sive and quiescent, all the faculties of th 
mind being in abeyance to the directions 0! 
another, and that it is necessary only to }y 
able to concentrate and hold the attention of 
the one hypnotized, and while so absorbed, 
either by looking at you, or while holding his 
hands clasped, or otherwise, and this mental 
state is further tested by some command, suc 
as to evoke a question of the hypnotized pe 
son’s ability to do, or not to do, such and such 
an act, and then the dominating personality 
of the person hypnotizing is directly stampe 
upon the other’s mental state, and the hypno 
tized patient finds that nothing can be done, 
except as directed or inhibited by the hypno 
tizer himself, that then the hypnotic state is 
complete; in other words, the patient for th 
time being is mentally vacant, except for the 
faculty of attention, and is so absorbed in that 
act, that the hypnotizer can readily impress 
his personality and directions upon him, thus, 
for the time being, completely dominating him 
If, however, the patient is not able to conce1 
trate totally, and thus put the brakes on his 
other mental activities, he is incapable of being 
hypnotized, while on the other hand. if he can 
give absolute and perfect attention, he car 
hypnotized, for the mental machinery for thi 
time being is inactive, dormant and _ receptive, 
and subject to external direction by another. h 
addition, if the patient wishes and believes that 
certain things can be accomplished, lie is that 
much more willing to be mentally influenced 
without bringing into play any of the dominat 
ing faculties of his mind. It is in such a state as 
this, that sing to do a thing. is its virtual 


] 
yt 


accomplishment, for willing is to a remarkable 


extent dependent upon wishing. and wishing. 
when intense, breeds power. Again. should 
“the wish or desire be the enemy of the will. 
nothing can be accomplished until this desi 
shall become the will’s ally”: in some cases, 


this can only be produced, by the use of the 
imagination, correctly speaking, the repr 
sentative faculty, and it can be accomplished 
by depicting vividly to yourself the sad com 
sequences, for example, that would occur 





if 








‘mber, 


ue, 
stical, 
m ob- 
le Sci- 
inced, 
nental 
y pas- 
f the 
ns of 
to be 
on of 
orbed, 
1g his 
nental 
; such 
| per- 
L such 
nality 
imped 
Vpno- 
done, 
ypno- 
ate is 
wr the 
wr the 
n that 
npress 
. thus, 
y him, 
ymnicen- 
yn his 
being 
1e can 
‘an | 
or the 
»ptive, 
er. In 
s that 
s that 
enced, 
ninat- 
fate as 
irtual 
rkable 
shing, 
should 
» will. 
clesire 
eases, 
of the 
repre- 
lished 
| con- 
cur if 








1923 | 


the habit was not broken, and at the same 
time, picturing to yourself quite as vividly the 
happy consequences that would ensue from the 
breaking of it. This is the only instance in 
such mental processes when the imagination 
is of use and, if diligently exercised, a sincere 
wish of freedom from a vicious habit will 
develop, and out of this wishing will grow 
effective willing, and the possible amelioration 
or cure of some functional disease, or acquired 
evil habit. When this does not occur, Bruce 
savs that nine times out of ten, perhaps oftener, 
contrary desire (or wishing) and contrary be- 
lief, account for ineffective willing. 

Monsieur Coue uses exactly the same pro- 
cedure that is used by the hypnotist, except 
that he says he requires his patients to sug- 
vest to themselves while conscious, whereas 
he maintains the hypnotist suggests to his pa- 
tient while the patient is unconscious, but if 
this be true, why the need for any set formula 
at all? This distinction seems to me to be a 
difference without demonstrable proof, but it 
is upon this theory that Coue announces his 
dogma that self-mastery is health and the cure 
of disease, and that imagination, not the will, 
is the instrument through which 
auto-suggestion accomplishes it; in other words 
he bases his cure upon the power of the imagi- 
nation, and not upon the will power, and vet 
on page 14 of his new book, “My Method,” he 
writes as follows: 

“I cannot too strongly insist that in the prac- 
tice of auto-suggestion, the exercise of will 
must be strictly avoided, except in the initial 
phase of directing or guiding the imagination 


conscious 


on the desired lines”*—an admission, which to 
inv mind nullifies the basal facts of his teach 
ing, for how can he so definitely limit the 
imagination, and autocratically say to the will: 
“thus far. and no farther shalt thou go?” 

If his directions to the patient, or his man 
agement of the patient, or his suggested mum- 
bo-jumbo formula, “every day in every way I 
am getting better and better.” drawled twenty 
times like a litany, and in order to avoid dis- 
traction of attention, even having the patient 
count off the numbers on a piece of string tied 
nh twenty knots, is a whit different from the 
method of hypnotist. IT am incapable of ap 
preciating it, for, in addition, he seems to for- 
get entirely that the patient is not receiving 
an auto-suggestion, that is. a suggestion per- 
sonal to himself and born within himself, as 
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he claims, but that he is receiving suggestions 
from the outside, else why should the patient 
recite the formula, which bears the brand of 
Coue, or why should he count the beads in a 
certain and regular way? 

On the contrary, this is but a Coue trick, in 
that while the patient’s attention is 
directly engaged, he himself may stamp upon 
the receptive faculties of the patient’s brain, 
the facts he desires to plant, so as to produce 
the desired harvest. In fact, it would seem, 
that, like others, he thinks that every method 
has tricks but his own, and yet he finds it 
necessary time and time again to proclaim “I 
am no healer!” and yet proceeds to heal! 

He quotes Pythagoras and Aristotle as be- 


order 


lievers in the power of imagination, but even 
though he appeals to the oracles of the ancients, 
and says in his writings, but mind you, not 
to the patient, “Don’t concentrate, but just 
leave it to the unconscious,” vet he can adduce 
no authority for the statement, that imagina- 
tion is more powerful than the will, although 
he explains that Caesar and Napoleon succeeded 
in battle because of their great imagination, 
and so it was left to him, who is a meek man 
and like Uriah Heep, “an humble man” to 
(liscover a great discovery, namely, that imag!- 
nation makes even character, and besides, heals 
almost all diseases, thus making Coue, the dis- 
coverer of this fallacy, a new prophet of a new 
In acomplishment, the human will has 
always been considered the prime factor, and 


ereed. 


it is unnecessary to name some of the highest 
authorities in the scientific world from the time 
of the great logician and philosopher, Sir Wil- 
liam Ifamilton, to the present day who believed 
and taught exactly the opposite that 
teaches, and vet I mention to you his own 
countrymen, Dr. Paul Du who teaches 
that self control is secured by strengthening 
the will, and Dr. Jules Payot who shows the 


Coue 


Bois 


means possible for will training and the re- 
sult of linking your will with work, and thus 
securing physical and mental efficiency, and 
also Dr. Charles B. Patterson, Dr. Alfred Scho- 
field, and H. Addington Bruce. whom T have 
quoted. all proving the power of will over 
imagination, even to the point of emphasizing 
the practice of medicine, as being largely “the 
will to be well.” 

Unfortunately, the writing of many books 
has been this author’s undoing. for his work, 
“Self Mastery through Conscious Auto-Sugges- 



















































514 VIRGINIA MEDICAL 


tion” both by title and precept does not appeal 
to the “unconscious,” while in “My Method,” 
just off the press, p. 7, he writes that “the sub- 
conscious is dominant over the conscious” also, 
in the first named book. he does not directly 
claim to cure diseases that really exist. but in 
his last, he names specific and organic diseases 
(pp. 27-43), which can be cured by auto-sug- 
gestion, namely, ulcers of the stomach, tumor 
of tenth rib, diabetes, sciatica. asthma, wasted 
tissues repaired, tuberculosis benefited, sinusi- 
tis (after eleven operations) cured, etc.—all 
of these patients having “directed their sul 
conscious minds to the idea of healing” through 
2uto-suggestion, and yet, he was no healer! 

The most amazing statement of Coue, how- 
ever, is his method of influencing and healing 
the infant, and his directions to the parents: 

“The latter (parents) should wait until the 
child is asleep, and then one of them should 
enter his room with precaution, stop a yard 
from his bed, and repeat fifteen or twenty 
times in a murmur all the things they wish to 
obtain from the child, from the point of view 
of health, work, sleep, application. conduct, 
ete. He should then retire as he came. taking 
great care not to wake the child. This ex- 
tremely simple process gives the best results, 
and it is easy to understand why. When the 
child is asleep, his body and his conscious self 
are at rest and, as it were, annihilated: his un- 
conscious self, however, is awake: it is then to 
the latter alone that one speaks. and as it is 
very credulous, it accepts what one says to it 
without dispute, so that, little by little. the 
child arrives at making of himself what his 
parents desire him to be.” 

“T sav with all kindness.” says Dr. Wylie, 
“that any one who can possibly believe such a 
statement to be true must not only annihilate 
his will but also his conscious intelligence and 
degrade himself to the condition of an indivi- 
dual who would accept a statement which has 
neither reason nor science connected with 
in any way. In other words, it is the prefection 
of inane credulity. The hallucinations which 
have been expounded in this country by such 
men as Sir Arthur Conan Doyle seem like 
beams of radiant light and intelligence com- 
pared with a statement of this kind.” 

Dr. Coué says anybody can suggest to him- 
self to get well. What kind of a formula 
would any one suggest?) What shall one sug- 
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gest who has never heard Coue? Is his the 


only “get-well-quick” formula? n 
It is useless, however, to pursue this syl int 

ject further, when upon the fly-leaf of one of 

his volumes, he informs the gentle reader that Y 

“with a little practice, the physical or men 

distress will have vanished in 20 to 25 seconds,” te 

a result that would require the suspension of H 


all the laws of Nature, and yet, he was no 
miracle-worker! In my opinion, if any dis. : 


eases were healed by this magician, untutored | 
and unlearned in medical science, as he proud] th 
and cleverly proclaims, they were diseases, or 

rather the idea and habit of diseases, that the n 
patients did not have, but may have thought n 
they had, for science has never yet demon 

strated that “suggestion” under any “syndi- | B 


cated” name, can cure any disease that actually | 
exists. If, as Coué says, any one can suggest 
to himself to get well, what formula, will be 


necessary’ If vou take Coue’s formula, at ft 
whose suggestion are you doing it, at yours. or 
his? But. “mark well, I ain no healer!” (j ti 


5, “My Method.”) 

In conclusion, it would seem that it is vai 
to hope that conversion from error, as we se 
it. by means of argument, will ever rid us of 
cormorants that feed upon the profession a 
its clientele, but let us at least express 1 
Wish, as we cherish the hope, that if thrr 
“rank weeds in the garden of science, that g 
when they have done their permitted nuschief 
and rotted, they may serve to manure the s 
which they have dishonored, and show that. 
the plans of Providence, the vilest things ai 
not without their purpose !” 

107 Hast Franklin Street. 
MEDICAL AND SURGICAL IMPRESSIONS 

OF SOUTH AMERICA.* 
By P. W. BOYD, M. D., Winchester, Va 

The purpose of the cruise to South America a 
hy some members of the American College ot 
Surgeons was: 

ist: To hold in the principal capitals of 
South America a series of scientific meetings 
that would seal more strongly the mutual 
friendships of the surgical professions 
North and South America. 

2nd: To observe and study first hand scien- 
tifically equipped medical schools, hospitals, 
and institutions of tropical medicine. 








*Read before the Medical Association of the Valley of Vir 
ginia, at its meeting in Winchester, May 31, 1923. 
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*rd: To enable the Fellows of the College 
and their families to take an ideal winter trip 
into the fascinating tropics and semi-tropics of 
our southern continent, at a time when our 
own continent is buried in winter. 

For the cruise, the College selected and char- 
tered the S. S. Vandyeck of the Lamport and 
Holt line. Wiser choice of a steamship could 
not have been made. Each member was furn- 
ished with ideal accomodations with every fa- 
cility for entertainment and enjoyment during 
the cruise. 

We left New York February, 10, 1923. about 
noon, in the midst of a snow storm. By the 
next day the climate had changed and one 
could note the warmth from the Gulf Stream. 
By the third day we were dressed in summer 
clothing and went in swimmine. ; 

Our first stop was Havana, reaching that 
port about 6 A. M. A committee of surgeons 
from Havana visited our ship and invited us 
to shore to visit the hospitals and points of in- 
terest. We were tendered a reception in that 
city by President Senor Dr. Alfredo Zayas at 
his palace. He was assisted by his wife and 
the newly appointed United States Ambassa 
dor Gen. Enoch H. Crowder. We were in this 
port only twenty-four hours. 

February 18th, we reached Cristobal. As 
soon as our ship docked. a committee of sur- 
geons came aboard inviting us to visit the 
Canal Zone and Panama. At eight thirty we 
took the train at Colon for the fifty mile trip 
Isthmus. The first 
Gatun where we inspected the great lock and 
dam—the most wonderful construction one can 
A large British ship was just going 
through the lock and we had the privilege of 
seeing her pass through. We crossed the Canal 
on the bridge of the gates and passed over the 
breast of the dam which makes the Gatun 
Lake by damning up the Chagres river. This 
floods a great part of the valley and backs 
up against the continental divide. The lake 
surface is 85 feet above sea level. The dam is 
8.400 feet long. one-half mile wide at the base 
and slopes gently to a width of 100 feet at the 
top and 105 feet above sea level. At the cen- 
ter of the dam is a wonderful spilway of 14 
gates. The surface of the dam has been planted 
with grass and shrubbery. On the east wing 
isa nine hole golf course. All alone we could 
see beautiful tropical flowers. We spent about 
one hour at Gatun Lock, then boarded the 


across. the stop was at 


Imagine, 
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train for Gamboa at the northern end of the 
cut. The railroad runs around the edge of 
Gatun Lake. We could see how the water had 
inundated the swamp, making the huge lake of 
fresh from which the cities of Colon 
and Gamboa get their water supply. 


water 


At Gamboa we took a steamboat and passed 
through the cut as far as Pedro Miguel. The 
channel of the canal makes a number of turns 
and is about 300 feet wide in the cut, 42 feet 
deep in the Atlantic sea level section, 45 feet 
deep in the lake section including the cut, 45 
feet at level. Beside the cut at 
several places was shown how the hillside had 
slid into the Canal, by dredges constantly at 
There are buoys and lights all along 
the channel so that a boat is as safely con- 
voved through by night as by day. 


Pacific sea 
work. 


At Pedro Miguel we entrained for Panama 
and were driven to Hotel Tivoli for luncheon. 
This hotel is built upon a hill and is approach- 
ed through a beautiful street on each side of 
which were wonderful royal palms, roses and 
other flowers of brilliant reds and purples. 

A most impressive ceremony during the trip 
took place at Panama when the stone laying 
ceremonies at the General Gorgas Memorial oc- 
curred, 

This ceremony took place Sunday afternoon 
in the presence of a throne of citizens of the 
Panama Republic and upon a site facing the 
Pacific Ocean. Upon this site will be built 
the buildings for the Institute of Tropical 
Medicine as a memorial to Gen, Gorgas, com- 
memorating the weaderful work he did in miak- 
Ing’ it possible to build this creat Canal. The 
ceremony Was President 
Senor Dr. Belisario Poiras, who delivered an 


presided over by 


address suitable to the oceasion. 


After this we visited the wonderful Ancon 
Hospital, one of the oldest landmarks of the 
Canal Zone. It came into existence in 1883 and 
has been intimately connected in building the 
under both the French and American 
regime. It is the hospital where nearly all 
the military and civil people are sent when in 
need of hospital treatment. Many persons 
from the Central and South American Re- 
publics seek admission for treatment, so its re- 
One of the surgeons 


canal 


nown is more than local. 
from Cartagena stated they usually sent to An- 
con such operations as eastro-enterostomies 


and that type. The old buildings were of 
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frame construction, of pavilion type, tile roof- 
_ ing and unscreened. 

It may be interesting to recall that many 
cases of minor injury and illnesses admitted 
to the hospital developed yellow fever within 
a short time after admittance. <A large per- 
centage died. The records show that in six 
years, 1,200 patients died in the old yellow 
fever ward known as St. Charles. It is be- 
lieved that more people died in this ward from 
vellow fever than in any other building now 
standing in the world. It is strange that a 
noble act and love for things beautiful should 
result so disastrously to those for whom it 
was designed to benefit, as will be demon- 
strated by the following incident. 

The Sister Superior of Ancon Hospital was 
a lover of flowers and attempted to make the 
grounds a beautiful garden of plant life. There 
exists on the Isthmus an ant known as the 
“umbrella” ant, so called because it carries bits 
of leaves umbrella fashion. To prevent de- 
struction of the plants by these ants the flowers 
were surrounded by a low concrete wall with a 
narrow, shallow gutter filled with water over 
which the ants could not navigate. These 
pools of fresh water were ideal places for 
breeding the yellow fever mosquito, so that the 
patients admitted to the hospital located in the 
beautiful flower garden became victims of these 
(lisease producing mosquitoes, 

Americans took charge of the Ancon Hos 
pital in May 1914. Since then the United 
States Government has built extremely beau- 
tiful buildings, the most attractive group from 
an architectural point of view being the one 
comprising the new Ancon Hospital supplant- 
The style 
of architecture is the modified Italian renais- 
sance: plan adopted is the pavilion, structure 


ing the original wooden buildings. 


reinforced concrete, all roofs are covered with 
red tile, inside walls and ceilings concrete, 
plaster painted with a washable 
Porches and outside openings are 


screened against 


paint. 
copper 
insects. The floors are six 
inch red tile inthe wards. The four operating 
rooms are white hexagonal tile. Laboratory 
and «diet kitchens are on each ward, some 
kitchenettes and small dining rooms for am- 
bulatory patients. 

The rates for the private rooms are 87.50 
per day; ward rates $5.00 per day. They can 
accomodate 1,200 patients. However at this 
time there were only 350. 





[ November. 


Our visit was about 9 P. M. I could not 
imagine such quiet in a hospital. All lights 
out, nurses on duty going about their work 
with flashlights. At the present time there are 
75 graduate nurses employed. They hay 
eight-hour duty. There are separate wards 
for the different colored peoples, vellow, black 
and white. Each ward is separate in every 
respect as to baths, laboratories. diet kitchens, 
etc. Ancon Hospital is by far the best one we 
saw in South America. 

At Caracas we visited the hospital connected 
with the Medical College. The building is ong 
story and built upon the pavilion plan, | 
yellow and blue with red tile roof. We ep. 


tered the driveway, passing through the larg 
iron gate into a court vard, and from her 


into the administrative building, offices. et 
Leading off from this court vard we went 
from one ward to the other throueh a covered 
corridor with sides open. On either side art 
beautiful tropical plants and flowers of al 
kinds. The open corridors are about 100 feet 
long and lead to the various wards 

We first visited the gynecological wal 
which was well filled, then the obstetrical 
surgical wards. The beds were pretty 
white, wards clean, painted light green, wit 
tiled floors. The sterilization is done by 
pressure steam boiler. They 
sterilization equipment of the Swiss type. A 
group of medical students 
through the building and were quite an intel 
ligent looking bunch of 
operating room and some of the wards wer 


use up-to-dat 
accompanied 
voune men. 1 


screened but the majority of the wards 
not. We saw no female trained nurses. 
The hospital at Trinidad is located in beau 
tiful grounds. The exterior of the building 
most attractive, two stories high and built upo! 
the same pavilion plan. The wards are \ 
leng, 80 x 40 feet, and divided by a railing 
214 feet high going across the room. This 
divides the medical and surgical wards. Ever} 


thing is very clean but old fashioned. Thi 
operating room is the only part of the build 


ing screened. Since it is nice and warm it 
not necessary to have window glass so evel 
thing is wide open, except the operating room 
The equipment is only fair. There is a Wol- 
derful X-ray building, but no X-ray equip: 
ment at all. 

An English nurse is acting superintendent 
and under her native black women, rather 
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elderly, at least 40 or 50 years of age, are car- 
ing for the patients. The food served was a 
horrible messy looking porridge or soup. The 
beds in the wards were very far apart and 
clean. The most attractive ward was the chil- 
dren’s. Here the cribs were screened by mos- 
quito netting. The obstetrical wards joined the 
children’s, adjoining this is a nice, fairly well- 
equipped delivery room. Off from this was 
the typhoid ward well filled, there being con- 
siderable of this disease present. One hun- 
dred feet away was the tubercular ward, hold- 
ing about 50 patients. 

The most beautiful place we visited was Rio 
de Janeiro. The setting God gave to this city 
to make it beautiful cannot be described; it 
must be seen to be appreciated. The people of 
Rio are cordial. It is more of a residential 
than a business center, though there is a creat 
deal of shipping from this point. Ships from 
all over the world can be seen in the harbor. 

The first medical institute visited 
Oliver Cruise Institute for Tropical Medicine. 
We visited the laboratory and Museum of this 
Institute where we were shown the beetle. « 


was the 


« 


and larvae that caused Chagas Disease. The 
Oliver Cruise Institute is about eight miles in 
the country. The buildings are handsome and 
well arranged. Practically all the laboratory 
work for the general hospitals of Rio is done 
here, specimens beine sent there each day. 
From here visted the Misera Cordio, 
Rio’s largest municipal hospital of 1.500 beds. 
The building like all large hospital buildings 
in South America is built on the pavilion plan 
with corridors on each side and large openings 
into these corridors but no screens. Some of 
the windows have window lights with here 
aud there blue elass. The this 
blue glass was to keep out the flies. They claim 
a fly will not go by such a light, though the 
wards were full of flies. I counted as many as 
ten on one bed. We were shown through by 
an old French doctor and an English nurse. 
The hospital is under St. Vincent’s Sisterhood. 
The wards were clean and well filled. In the 
surgical ward we saw some interesting work— 
one Alhee graft for Potts’ Disease, of three 
months’ duration, which had healed by primary 
inion, with good result; a number of interest- 
ing fracture and abdominal cases. The medical 
wards were full of patients. They are given 


we 


purpose of 


nuch medicine which is placed by the patient’s 
bedside and they are allowed to take it as they 
desire, 


The wards are clean and fairly well 
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cared for. Have no female nurses in charge. 
The female patients are cared for by maids; 
males by orderlies. 


The laboratories are well fitted though most 
of the work is sent to Oliver Cruise Insti- 
tute. The X-ray equipment is elaborate and 
of modern type. The records are well kept. 
They use the card index system. The bedside 
records are quite full and well kept. The 
kitchen is unusually good with modern ranges 
and equipment. The hydrotherapy plant was 
most complete, being in a separate building. 
There are two pools for sea water baths, (wa- 
ter being piped at least one-half mile from the 
bay), electric, turkish and shower baths, ete. 
The patients are all sent to this building for 
hydrotherapy treatment, even douches. 

The San Francisco Hospital of 250 beds lo 
cated in a beautiful part of the city has been 
recently remodeled. It more like an 
American hospital than any we saw. The 
wards and operating rooms are screened. It 


l 0ks 


is In charge of five American nurses who are 
attempting to start a training school employ- 
Ing native women, though the better class of 
women do not take up training as they consider 
it a menial occupation. Most of the equip- 
ment of the operating room is of French design 


as the Portuguese lean strongly toward the 
French. Many of the doctors go there to 
study. We saw the chief surgeon, Dr. Vas, do 


an appendectomy and an hysterectomy, both 
of which were skilfully and well done. Anes- 
thetic used was ether. Our impression of the 
San Francisco hospital was quite pleasing. 
One of the visiting nurses, Miss Dawson of 
Canada, employed by the Rockefeller Insti- 
tute, took us to the leprosy hospital. We saw in 
ali South American cities leprosy hospitals or 
colonies. This one in Rio is located close to 
the bay. The building is quite large and 
handsomely constructed, every thing tiled and 
white paint. Where there any window 
panes they are of blue glass. There were about 
90 patients in the hospital at this time, in all 
stages of the disease. One poor fellow had 
lost both legs and walked on turned 
backward, i. e., the toe of the boot; he was 
also blind in both eyes. They went about the 
ward at will, a number of them blind, others 
with legs, arms and fingers gone, and others 
with sores all over their faces and hands. The 
patients would follow us about and were very 
Evidently they had few visitors. 


are 


boots 


curious. 
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The hospital was well cared for, every thing when we came down, so we walked down thy 
being scrupulously clean, though we saw no _ stairs on the side of the hill through a court 
places of amusement. Flowers were planted yard. Every where tropical plants, flowers 
in the patios, shower and tub baths in any and trees, making quite a pretty picture. 

quantity. In the dining room for the blind The greatest need in the hospital is the fe. 
was a table built in the shape of an X so they male trained nurse. The patients receive pra 
could get their food more easily. One patient tically no nursing and after the operations ce 


who was confined to bed had been in the hos- but very little care. The post-operative pa 
pital for 24 years. tients are never given enemata or sedatives 

We visited in Santos the Santo Casa de Patients are nauseated and have gas disten 
Misera Cordio hospital. Connected with this tion and are uncomfortable to a decree. | 


hospital is a cathedral founded in 1543 which am sure they must lose numbers of patients 
is still a part of the building. Dr. Gomahey they would not if they were given proper 
showed us through and was very courteous. treatment. In this hospital the private war 


The wards are large, holding about 50 pa- were very few and unattractive. 

tients, and are fairly well furnished. The beds I do not think South America can equal 
are of white enamel. Spread over the foot of North America in surgery or medicine but 
each bed is a red blanket. There were pa- research work they are ahead of us, in som 


tients in the beds, many on pallets beside the instances doing wonders. We visited the snak 
beds and on the floors in the corridors. Many farm at Sao Paulo which is a most interesting 
of them had uncovered cuspidors by their place. The laboratory is quite a handsom 
sides, literally covered with flies. The medi- building and has all modern equipment. 1 
cines were in glasses or bottles by their sides — stables contain quite a number of horses to | 
and could be taken by the patients at will. used for the laboratories. A number of mer 
There were medical and surgical wards, men are employed in this institution. There 
and women, of course, separate; whites and an enclosure where they keep the snakes. Wi 
blacks in the same wards. The hospital is were told that snakes would not multiply 
managed by a sisterhood. captivity. and they live but a short while, as 
There are two operating rooms well equipped they will not eat. It requires about 1,0 
with modern sterilizing apparatus, one French — snakes a month for this work. These they ol 
make, the other Kny-Scherer. There was tain from the natives who trap them ar 
quite a variety of instruments, bone and lapa- bring them to the institute and sell them. | 
rotomy especially. The X-ray laboratory was Brazil there are about seven different vari 
equipped with German transformer, fluoro- of rattlers beside other kinds of. poiso1 


scope, high frequency, violet rays and all snakes. The keeper goes among them 
modern electrical equipment. The kitchen was — Jessly and does not hesitate to pick then 
modern in every way. Floors and side walls at will. He has a stick about three feet ¢ 
were of tile: there were large ranees and with a piece of metal on the end at right 
cooking utensils. very place was clean, the angles. This he places back of the sn 
room having been just flushed out with water. head holding him on the ground, tien rea 
Lying on the tables were about 100 freshly down with the other hand eatching him 
dressed chickens literally covered with flies. the neck. The virus is obtained by holding 
Close by was a fine incinerator and steam eolass dish in front of the snake: when 


sterilizer for sterilizing bedding. strikes, he spits out the virus in the dish 

On the fifth floor of the hospital, which is The efficiency of the serum was demo! 
up against a high hill, is the tubercular ward — strated to us. Some of the snake’s venom 1 
which accomodates about 100 patients and is injected into a pigeon which died in om 
separate in every way from the other wards. minute. Another pigeon was given a dose | 


This has been recently built and is entirely the serum. then some of the virus that was us 
modern especially as to ventilation. The doors in the other pigeon and he was not even mad 
and windows open out on to a veranda, from sick. The person who has been bitten by 

which one gets a beautiful view of the city snake should have the serum as soon altel 
below and the harbor with the Santos moun- being bitten as possible. Whenever any © 
tains in the distance. We were taken up to goes into the interior he is advised to cart! 
the ward in an elevator which refused to work the serum with him. 
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The prettiest and best equipped private hos- 
pital we visited was the Sanatorium Castro, 
Buenos Aires, owned by Dr. Castro. The 
superintendent, an elderly gentleman, and the 
chief nurse, a Sister, showed us through. The 
building cost $250,000.00, is attractively fur- 
nished and fitted up with the latest equipment 
in all departments, X-ray, other laboratories, 
operating room, ete. The rooms were en suite 
consisting of a large room with two beds, 
mall sitting room and private bath, all very 
well furnished. In the larger room one bed 
is for the patient, the other for a member of 
his family who usually accompanies the pa- 
tient to the hospital and in nursing 
and caring for him. for, as in of the 
hospitals in South America, vou do not see the 
trained nurse. The cost for such a room is 
$18.00 per day. We did not see any operations 
at this time. 

At Alvear Hospital, one of the 
municipal hospitals, we saw a clinic conducted 
by Drs, Propelo, Valdez and San Mar 
tun. This was most interesting. 

The majority of the surgeons in Buenos 


assists in 
most 


largest 


Sole. 


Aires use -pinal anesthesia. 

In the large operating room of Alvear Hos 
pital. which is on the first floor, we saw three 
operations voing on at the same time’ one for 
hydatid cyst of the liver, one for duodenal ul 
cer, and the third for amputation of the leg 
just above the knee. In none of these cases was 
spinal anesthesia satisfactory, as in each in 
stance the patient had to be given chloroform 
The operations 
There 


each 


to complete the operation. 
were done skilfully and quite rapidly. 

trained nurses to anc 
operator was assisted by a doctor who was an 
interne. 


were no assist 
The surgeons prepare the patients 
and instruments. The patient is brought to 
the operating room shaved, but there is no 
other preparation. 
North America do in preparing the site 
Operation. 
ments. 


Thev use iodine as we in 
for 
The surgeons use very few instru- 
Solutions and handed 
him by an orderly who seems very proficient. 


dressings are 
fhis day we saw four operations for hydatid 
cysts, two of the liver, one of the lung, and one 
of the transverse colon. This disease seems to 
] . . 

ve very prevalent in Argentine. 


One of the most skilful surgeons we had the 
pleasure of meeting was Dr. Artemeo Zeno, 
professor of surgery at Rosario Medical Col- 


lege, 


Dr. Zeno speaks English as well as 
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French quite well. 
has a B. L. degree. 
The Medical College is well built and won- 
derfully well equipped, the building being 
only two years old. They have every facility 
for teaching medicine. The anatomical labor- 
atories, not only in this school but in others 
we visited, are very interesting, as they teach 
regional anatomy by transverse and longitud- 
inal sections of the body. Specimens are kept 
In some instances bodies 


Besides being an M. D. he 


in large glass jars. 
of adults are thus preserved. 
are wonderfully well prepared. 


The specimens 


All medical schools have a six years’ course 
but. owing to the number of holidays, which is 
more than fifty a year, the total number of 
school days is no more than our four years’ 
They adopted the clinical 
method of teaching. For this purpose each 
college has connected with it a large hospital. 

In Montevideo we saw some very interesting 


course, have 


work in block anesthesia which was most satis- 
We 


cyst of the lune. 


factory. saw an operation for hydatid 
The operation was done in 
two stages. a portion ol the rib over the site of 
the cyst was excised and, as the pleura had 
the lung at this part, the 
surgeon soaked a piece of gauze in iodine, then 
squeezed it out 


not adhered to 
as ary as he could, packed it 
into the wound upon the lung. This 
be left in ten days, thus producing adhesion 
between the lung and pleura. After this time 
the cyst was to be aspirated. 


was to 


In Uruguay we saw a number of cases of 
goiter. Quite a number were operated upon 
while others were being treated by adminis- 
tering blood obtained from sheep which had 
had their thyroid glands three 
months. They were bled and the blood mixed 
with equal parts of glycerine, which is a 
preservative and will keep in stock for several 
Two drams of this is given three times 
a day. The surgeons claim many cases are 
thus cured without operations. 

In each country we visited the medical pro- 
fession extended us cordial creeting and their 
hospitality was genuine. Some of these sur- 
have visited the American clinics but 
most of them attend the French and German 


ones, 


removed 


\ eeks, 


veons 


(Juite a delightful feature of the cruise was 
the scientific meetings held aboard the ship 
during our voyage. Every other day for an 
hour interesting papers were presented. These 
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papers and the discussions following were very 
instructive and _ beneficial. 

The visit could not have been better planned 
or more protitably conducted. It was certainly 
delightful. 





THE FAMILY PHYSICIAN IN THE PUBLIC 
HEALTH PROGRAM.* 


3y MARY EVELYN BRYDON, M. D., Richmond, Va. 
Director Child Welfare, Va. State Board of Health. 


I have come before you, the family plysi- 
cians of Virginia, to report what vour Bureau 
of Child Welfare has accomplished during the 
past five years since it began work under the 
State Board of Health; to bespeak your in- 
terest and sympathetic co-operation with the 
program which is going on in the State; and 
to get your assistance in perfecting our future 
plans. 

You have no doubt many times in the past 
few years been consulted by parents accom- 
panied by children bearing in their hands 
printed netices which had called the parents’ 
attention to some physical defect in the child, 
liscovered by a teacher in the schools, or by 
a clinician at a community conference of par- 
ents of infants and preschool children. Did 
you give a passing thought to the agencies 
which caused these parents to consult you? 

One of these active agents so interested in 
the health of children is the teacher. 
It is her duty to co-ordinate the teaching of 
personal hygiene and community health with 
instruction in other subjects, and it is primarily 
to the interests of this work that she be fully 
cognizant of the present status of the health 
of her pupils. In order to acquire this knowl 
edge at first hand she has been intrusted with 
with such part of the annual physical inspec 


school 


tion of the pupils as les within her power to 
perform. 

The enrollment of school children last year 
in the rural schools of the one hundred counties 
356.153. Of 
were inspected by their teachers. 
defects thus brought to light were reported to 
the division superintendents who in turn re- 
ported to the State Board of Education. By a 
careful study of the figures you will note that 
approximately 60° of the rural school children 


of Virginia was these 272.688 


The physical 


were found to have some defect obvious enough 
to be detected by a lav observer. 


Read by title at the fifty-fourth annual meeting of the 
Medical Societv of Virginia in Roanoke, October 16-19, 1923. 
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The West Law, passed in 1918, resulted 
establishing school inspection in Virginia an¢ 
provided for the following points: 

First: Employment of school nurses: 

Second: Employment of physical education | 
directors; | 

Vhird: Training of teachers in physical 
spection, school hygiene and physical edy 
tion; 

Fourth: 
dren. 

Prior to 1918 little had done in t 
State for child welfare outside of a few cit) 
and a few counties. 
out medical inspection of schools were employ 
ing a few physicians on part time, and a fi 
graduate nurses with little public health train 
ing, to demonstrate this health work. In th 
counties little other than a few surveys and 
demonstrations had been undertaken. | 

The West Law required that all of its pro 
visions to be undertaken by either the State 
Board of Health or the State Board of Ed 
cation should have the approval of the other 
The State Board of Health was the first t 
take the initiative and, although the <Act 
ried no appropriation, straightway employed a 
physician to undertake the task of carrying out 
the provisions of the Law. 


Physical inspection of school 


been 
Such cities as were trvino 


The training of teachers in health edueat 
received attention first. During each of 1 
first two years after the passage of this lay 
five lectures were given in the summer schor 
and in as many of the winter normal sch 
and colleges as the one person employed co 
visit. These lectures, ten in number, were ma 
into a course, and a correspondence course 
twelve lessons was ollered by the state Boar 
of Health. 
mand had 


Before another year passed, a 
arisen for this health education 
training to be put on a college basis, an 
course Was raised to a minimum require! 
of thirty-six hours in the normal schools 
This course in Health and Physi 
Kducation was given last year in eight norn 


colleges. 


schools and seventeen accredited colleges of t 
state, and 1.928 students received this instr 
tion as a necessary preparation for entering 
the teaching profession in Virginia. 

The course itself, both for the normal schools 
and for the Correspondence Course. was most 
carefully worked out. The several parts wel 
submitted to specialists in the various subjects 
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and all carefully supervised by both State 
Boards. 

The course consists of three main divisions: 

1. Physical defects and their control; 

9, Communicable diseases and their control: 

3 Health Education which includes: 

First Aid and Prevention of A 
cidents, 

Care of School Plant. 

Personal Hygiene, 

Physical Training, 

Mental Hygiene. 

Side by side with the development of the 
teachers’ training courses in Health and Phys 
ical Education in the normal schools and col 
leves, there developed in the state school sys 
tem the desire for putting into effect the health 
training thus received. At first the sentiment 
was toward the employment of school nurses 
and doctors to do this part of the work, but 
the recruitine of nurses was too slow and the 
scarcity of doctors brought the realization that. 
if children were to have their defects discovered 
and corrected, the teachers would have to do 
most of the inspection. Furthermore, it was 
soon noted by the teachers themselves that 
while the inspection devolving upon them gave 
them more work in the school, the results were 
gratifying in that they became not only more 
conversant with the physical side of the chil 
dren themselves, but such inspection 


as they 
were able to do formed a basis upon which 
they could build their health instruction in the 
schoolroom. This plan was also productive of 
getting more parents interestecd| in the health 
of their children and in having children’s de 
fects corrected. One of the outstanding crit 

cisms that this part of our work has had to 
face has been the confusion in the minds of 
the medical profession, as well as in the minds 
authorities, in regard to 
the definition of the words “physical inspee 
tion. 


of the edueational 


When we decided to ask the co operation oO 
the teaching profession, it devolved upon us 
to differentiate carefully between the terms 
“medical examination” and “physical inspec 
tion.” Teachers, physicians and other well in 
formed people might protest that teachers as 
a class are not able to make physical inspec 
tions with any degree of accuracy. That is in 
disputable if by the term “physical inspection” 
IS Meant such an examination as 
made by a trained physician: but it does not 


would be 
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require years of training in medicine to deter 
mine whether a child’s sight is obviously defec- 
tive or his hearing impaired, An ordinarily 
intelligent determine whether a 
child is a mouth or nose breather, and knows 
that if exclusively the former, there is some- 
thing wrong, requiring medical attention. The 


pers¢ nh can 


distinction that is made between “inspection” 
and “examination” has been illustrated by the 
sunile of a person buying a desk. The pros- 
pective purchaser looks the desk over, feels it 
to see if it is well finished, opens the drawers 
to see if they run smoothly, pushes against it 
to see if the joints are solid, ete. That is in- 
If it is found that one of the drawers 
will not open properly, or that there is a rough 
place on the surface that will interfere with 
writing, he refuses to buy it until it has been 


spection, 


sent to an expert cabinet-maker. This expert 
“examines” the desk and determines the cause 
of the defects and institutes the proper mea- 
sures for repairs. 

The ideal plan would be for each child to 
have annually a complete medical examination, 
given by his family physician. If this could 
be done, the work of the teacher in the school- 
room would be a sinecure as far as inspections 
are concerned. Her work under those condi- 
tions would be directed solely towards training 
the child in man taining his health by inculeat 
ine health habits. But as we appreciate the 
present impossibility of realizing this object. 
we utilize the teacher for a simple inspection 


in the schoolroom. Then. when those defects 


hich are so apparent that they may easily be 
recoenized are di covered. the parent are noti- 
fied of the hecessity of taking the children to 
their family physician who bled 


is thus enabled to 
“examine” them and effect the necessary cor 
rections. 

The Inspection consisted from the first of 
only a few essential points, The teacher is 
required to weigh and measure each child, de- 
termine if he is underweight by comparison of 
his present weight with the table printed in 
the manual of instruction: test his vision by 
the eve chart supplied for the purpose: test 
his hearing by the conversational 
twenty feet, and look at his teeth. 
are not required to look at tonsils. 


the work of the school nurse. 


voice at 
Teachers 
This is 
Not only is com 
plete instruction for making the inspection 
given the teacher during her training, but full 
instructions are sent out yearly from the State 
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Board of Health office, and all county teachers’ 
institutes have been visited each year where it 
is possible to send a speaker on this subject. 
After doing the inspection, the teacher records 
on proper cards her findings of each child. 
These she keeps as a record for the school. 
She is also furnished with the special form 

which you have seen—on which she records the 


defects found, and these she sends to the 
parents of her respective pupils. 
There are two admitted difficulties in the 


Wal of physical inspection by the teachers. 
One is the suspicious attitude of the parents; 
the other is the unwillingness of the teacher to 
undertake the work. Both of these difficulties 
are due to misapprehension of the facts. 

It is natural that parents, like other people, 
will not believe that a layman can do the work 
of a professional: but the answer to that ob- 
jection is: We do not ask a layman to do pro- 
fessional work. Our physical Inspection is SO 
simple that anyone intelligent enough to be a 
teacher will be sufliciently intelligent to mak 
the required inspections, 

The other objection also vanishes with a 
comprehension of the work and its relation to 
the ordinary duties of the Many 
teachers have been distinctly unwilling to un- 


teacher. 


dertake this new work: but few, if any, have 
remained unwilling after thev have been made 
to understand how they can aid in the physical 
well-being of their pupils, and the extent to 
whieh health and streneth contribute to mental 
development. 

We do not claim that our teachers are in 
errable. It may be that some of them regard 
this health work as an auxiliary of education 
and not as a part of it, and that others are 
too scrupulous in making inspections. It may 
be that an occasional teacher will suggest rem- 
ecies for defects, although they are cautioned 
It may be that sometimes a 
teacher may make the 
child to the doctor for treatment 
But these exceptional in- 


against doing so. 
mistake of sending a 
when treat- 
ment is unnecessary. 
stances do not weigh against the mass of favor 
able experience. 

We are now working toward an end that 
will. if reached, reduce still further the de 
mands upon the teacher. We are striving to 
have all children made physically fit before 
they enter school: and we hope for the day 
when the majority of the patrons of our public 
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schools will have their children receive medica 
examinations regularly. . 

In some of the counties in Virginia plan 
are already being worked out by the heal 
authorities to provide for the inspection , 
children of preschool age and the Correction, of 
defects during the summer 
opening of school. 

Qur fundamental that 
authority over the class-room should be vested 
in the teacher, and that to introduce a doctoy 
or nurse as a temporary authority is subyers 


previous to the 


proposition — is 


of that proposition and fundamentally un 

We have chosen to consider the child 
unit, neglecting no element of his persona 
We attempt to provide for his normal deyel 
ment, physically, mentally, morally and spir 
ually. We try to keep constantiy in mind 
relations of these factors in developn ent: 
we believe that the child’s euidance, o 


that given at home or by the church, s 
be left. so far as possible with one persol 


that be a proper conclusion, the obvious « 
a teacher. 

In 1919-20, 31,161 children were inspect 
fifty counties: in 1920-21, 127.187 childrer 
inspected in seventy-seven counties: it 


tor must be 


22, 193,099 children were inspected it 
[QV ~T?OSS 


and in 
were inspected in one hundred counties. \ 
will note that 


ment in the number of children inspecte 


two counties: 
there has been stead) mip) 


vears have passed until this past vear. Eve 
county and every city reported some inspectiol 

The West Law required that all of its p 
visions undertaken by either the State Boar 
of Health or the State Board of Educat 
should have the approval of the other 
requirement has been strictly adhered to fh 
the first. 


This work is now in charge jointly of + 
State School Nurse and the State Rural Hi 


We Se¢ 


by the two state departments. . 


Supervisor, the latter being employed joint 
Health and Physical Education does not e 


with the detection of defects. Not only 1 
the defects be corrected but the child must 
taught the personal application of healt 


the school-room. 
This is being done through 
1. A daily inspection by the teacher 
symptoms of common diseases as well as 
cleanliness of person and teeth; 
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9, Hygiene instruction provided for in the 
curriculum ; 

3. Physical Training. 

The direct follow-up work in relation to 
the physical inspection of school children is 
done by the public health nurses of whom 
we have forty in thirty-four out of one hundred 


hers 


counties in the state. However, the teac 

n innumerable instances where they have no 
nurses have interested themselves in getting 
this part of the work done, realizing as they 
do the tremendous advantage in having phys 
ically fit children to teach. 

The correction of defects with the 
Child Welfare Bureau has been directly in 
terested has been developed mainly through 
dental clinies. One of the results of physical 
inspection which first attracted public atten- 


which 


tion was the appalling number of dental ce- 
fects. The Bureau, having in the second year 
of its organization received an appropriation 
for the school work, employed a dentist on 
full time to develop this part of the work. 
Little headway was made at first but after 
vetting the co-operation of the State Dental 
Association and demonstrating the need for 
the correction of dental defects to the school 
authorities in the rural districts. school dental 
clinics have become part of the health propa- 
ganda in a large number of our counties as 
well as in a few of the larger cities. Last year 
our state dentist emploved for the work on 


full time ten dentists: on part time one den 


tist. In these elinies 21.349 children ebtained 
an opportunity to have their mouths put in 
order, 

The reports that have been received from 


twenty-nine county nurses show that 22.915 
children were corrected last vear as a direct 
| 


result of the physical inspections nV school 


teachers, You have probably seen all these 
than 
the 
hotice to parents directed them to go to their 
family physicians or dentists for examination 
and treatment. 

Little has been done for those children found 


treatment other 


lental, because the letter on the back of 


hildren who required 


to he underweight of whom there are 50.000, 
This year, however, demonstrations in nutri- 
tional classes are contemplated and much bene- 
it is hoped to accrue for this service. 

This gives you very briefly an outline of the 
clinies and other correctional methods with 
which the Child Welfare Bureau has been con- 
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cerned during these past few years following 
the physical inspection by teachers. But the 
clinics and the other correctional measures pu! 
on by the county public health nurse have been 
serving as temporary measures while the peo- 
ple. the public, the school authorities, the physi- 
clans, and the parents were slowl\ awakening 
to the real policy that underlies the facts in 
the case. The theory that lies at the founda- 
tion of all these health consists of 
certain fundamental principles: 

First: 
the whole responsibility for the health of thei 
children: 


measures 


It is the parents who should assume 


Second: The family physician is the only 
trained authority on this subject accessible to 
them and he should have constant supervision 
over the health of the whole family. but partic- 
ularly over the pregnant mothers. infants and 
preschool children: 

Third: No parent should allow a child to 
enter school any vear of his school life until 
his physical fitness to receive his education has 
been ascertained by his family physician. 

[t is therefore necessary that both the family 
physician and the parents understand the rela- 
tionship that thev bear to each other antl that 
the terms of this relationship is not a matter 
of dollars and cents, important as that is from 
an economic standpoint, but a matter of the 
health of little children: the health efh 
of the future citizens of Virginia. 

To brine this verv self evident fact to the 
attention of both the family physician and the 


an 
ciency 


added feature in the program was 
This was made possible by thi 


the 1922 -of the 


parents, an 


cle vel ped. 
Legislature in 


acceptance ly 


Sheppard-Towner Act providing for the pro 
motion of Maternity and Infancy Welfare. 
This soon developed the idea in the minds of 


those charged with carrying on this phase of 
health work that all thi 
health of school ehildren should start with th: 


To this end activities 


work dealing VW ith 


in prenatal life. 
e directed towards reducing the infant and 
maternal death rate and towards the establish- 
ment of health ideals among parents and guard- 
lans of children. 

It that 33.4 cent of the 
70,000 births in Virginia are delivered by mid- 
Fully two-thirds of the than 
the state are colored and 


° ° . 
Ss estimatec per 


Wives. more 


5.500 midwives in 


are in the main ignorant, dirty and super- 
stitious. 


To eliminate the worst. to train and 











supervise the best, and gradually to raise the 
standard, a supervisor of midwife education 
was employed and, in the one year that the 
work has been organized, forty-six classes have 
been held in twenty-seven counties with an 
attendance of 630 midwives. Most of them are 
illiterate, therefore the training they can re- 
ceive must necessarily be simple. They are 
taught first of all the four things the State re- 
quires the midwife to do before she can charge 
for her services: 

1. Secure a Midwife Permit at 
the local registrar and sign the Pledge Card; 

2. Obey the Safety Rules on the back of 
the Permit; 

3. Register every birth before ten days: 


once from 


t. Put two drops of one per cent nitrate of 
silver solution in the eyes immediately after 
birth. 

They are also taught the fundamentals of 
cleanliness and whatever obstetrical informa- 
tion they can assimilate. 

We realize the need for intensive prenatal 
work, but this Bureau has not vet undertaken 
that phase of the work, except that a Corres- 
pondence Course for Mothers is being estab- 
lished by which it is hoped mothers may be 
trained in the care of themselves before and 
after childbirth, thus giving the child a fair 
in life. Recently, the physicians of the 
stute were sent a general outline of this course 


start 


together with a copy of the first lesson and a 
statement apprising them of the purposes of the 
course. Those of you who looked over this 
material, Iam sure, received the idea that such 
a course will go far towards eliminating the 
midwife and, by training the mothers in the 
fundamental principles of personal health, the 
physicians will have a more intelligent group 
of mothers to care for and the maternal death 
rate will be materially lessened. 

Even before this Bureau 
Aid for promoting maternity and 
welfare, it was felt that there was a crving 
need all over the state for bringing to the at 
tention of the parents their own responsibility 


received I deral 


iInfaneyv 


in the prevention of disease, the correction of 
defects and the training of infants and pre 
school children in proper health habits. ‘There 
fore, to demonstrate this point, child welfare 
conferences have been conducted in many com- 
During the past vear 1.877 children 
examinations. 


munities. 
under six were given medical 


Parents were asked to brine well babies to the 
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conterence and no child was examined except it 


the presence of the mother or guardian. Eye, 
mother had to give the name of her fami) 


doctor and the individual records of the exami. 


nation were sent as far as possible to thejy 
physicians. The records were explained to th, 
parents and they were advised to visit thej 
family physicians regularly. Thus the docto, 
may be able to correct defects and to give a 
vice in regard to keeping the child in a phys. 
ically fit condition. 
The reports of nurses and others doing fo] 
low-up work indicate that much int 


erest has 


been aroused by these clinics and that more 


attention is being given to the health of th 
child under school age. 
It is, therefore, to the family physician that 


the Bureau of Child Welfare turns for sympa 
thetic co-operation in the reductior of thi 
maternal and infant death rate; in preventing 
sickness among infants and preschool childrer 
and in maintaining the child’s health. Eve 


family with children should be under the s 
vision of an all-around practising physiciai 
It is to this family physician that the mot 
is being directed for advice in reval | to 
self and her children before they get 
Child hygiene work, as thus seen, is a 
problem and one with a diversity of interests 
Our plan is still in process of evolution as 
There are 
culties to be overcome but we are optimist 
about 


all human efforts worth while. 


these and are looking forward to the 
realization of our ultimate aim: the day ¥ 
every mother assumes the responsibility of ¢! 
health of her family under the guidance of hi 
family physician and every school ehild—whit 
and colored, city and country—in the State « 
Virginia is in a physically fit condition 
1110 Capitol Ntreet. 


INSULIN IN DIABETES MELLITUS. 
By ALEXANDER G. BROWN, Jr., A. B., M. D., Richmond, | 


Associate Professor of Medicine, Medical Coll 


Internist, Stuart Cirele Hospit 
Insulin (Lilly) has been released. 1 
extract of the islets of Langerhans n the pal 








creas has been tried out, and the cli 
servations made upon its action in the humal 
diabetic have been summarized and have | 
recently placed before the profession. For 
vear, now, this extract has been subjected t 





*Read before Richmond Academy of Medicin« nd Surgery 
May 8th, 1923. 
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in the hands of selected clini- 
cians. A few clinics in this country and 
(‘anada, under the general control, by agree- 
ment with the Lilly Research Laboratories, 
Eli Lilly and Company, have been supplied 
weekly with Insulin. The data obtained, the 
results secured, conclusions reached, have been 
collected. Each clinic is now permitted to 
place the findings of the investigation before 
medical associations and to publish the same 
for general dissemination. 

It is needless to commend the Toronto group 
and its collaborating Research Laboratory of 
Eli Lilly and Company for the high ground 
they have taken in this scientific inquiry. Their 
caution and wisdom in handling this new pro- 
duct. which so immediately gripped the public 
such widespread 


careful testing 


mind and which received 
broad-casting in the lay 


quirement of the highest professional standards 


press, met every re- 


in scientific procedure. 

Insulin is an aqueous solution of the active 
principle from the islets of Langerhans in the 
pancreas. The story of its discovery may be 
briefly told. Dr. F. G. Banting and Mr. C. FI. 
Best, a second year medical student, of the 
Department of Physiology in the University 
of Toronto, under the general guidance of 
Prof. J. J. R. Macleod of that University, with 
other collaborators. during the year 1920-1921, 
The 
hypethesis upon which the investigation took 
shape came from the thought in Banting’s 
mind that, as the acini. but not the islets of 
Langerhans aegenerated after the ligation of 
the pancreatic duct, an extract of the islets may 
be obtained. This ground-thought started the 
train of investigations. The ligation of the 
pancreatic duct of a series of dogs was per- 
formed. After ten weeks the 
taken out. Healthy and unimpaired islands 
were found, although the acini were destroved. 
From these, the extract was made. On July 
30th, 1921, the experiments with the extrac! 
Four cubic centimeters 
of the extract were injected intravenously in 
a partially depancreatized dog (blood-sugar 
hefore injection was 0.20 per cent): (a) one 
hour later it was 0.12 per cent: (b) two hours 
after the injection of the extract, 20 grams of 
a stomach tube. At the end of five hours the 


evolved this new pancreatic product. 


pancreas Was 


obtained were begun. 


animal excreted only 0.2 grams, whereas the 
same depancreatized animal, prior to the in- 
glucose was introduced in the stomach, through 
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jection of pancreatic extract, had in the same 
period of time excreted 16 grams following 
the use of 25 grams of glucose. This, together 
with other confirmatory experiments, pointed 
out rather clearly, that the extract exercised a 
reducing influence upon the percentage of sugar 
in the blood and consequently upon the amount 
excreted in the urine. 

Banting and Best performed a further series 
of experiments with the resulting conclusions: 
(1) that extract from the whole pancreas of 
a normal animal would reduce blood-sugar, but 
that it. was weaker; (2) that boiling made the 
) that extract was destroyed 
(4) that 
in the rectum was attended 


] 


extract useless: (3 
by pancreatic secretion itself, and 
introduction of it 
by no effect on blood-sugar. 

A great advance was made in quantity pro 
duction by the discovery, in November 1921. 
that pancreas of the fetal calf, of less than 
five months’ development, possessed no secre- 
tory function, but possessed islands of Lanver- 
interal Krom the fetal 
calf pancreas, then, large quantities of pan- 
creatic extract were obtained, without the de- 
struction of the eland itself: and this was used 
subcutaneously rather than intravenously in 
reducing the diabetic 
from 0.30 per cent to normal and in rendering 
the urine sugar free. The subcutaneous method 
was found to be slower in getting-in, but its 


hans with secretion. 


dog 


blood-sugar of a 


effect was much more prolonged, in its reduc- 
ine effect. 

The further advance in the development of 
insulin was a discovery that 0.7 per cent solu- 
tion of tricresol did not harmfully affect the 
active principle of the extract, and that the 
active principle was obtainable from the fresh 


tissue of the pancreas with 25% alcohol. By 
this method it was found possible to get the 
active principle from the entire gland. This 


extract was potent in its effect in reducing the 
blood-sugar of a diabetic doe from 0.35 per 
cent to 0.08 per cent in three hours, making 
the urine sugar free. 

The next step in the development of insulin 
was the production of a soluble extract which 
could be administered subcutaneously without 
fear of producing a local or systemic reaction. 
By the assistance of Professor J. B. Collip 
such a potent soluble extract was produced. 
This was done by eliminating to a minimum 
protein, lipoid, alcoholic soluble constituents, 
and there was left a product free of salt, which 
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was isotonic and capable of being passed, for 
sterilization purposes, through a Berkefeld 
filter. This extract was Insulin. 

It was necessary to find out the potencies and 
dangers of this new agent. It was important 
also to observe any bye or ill effects of the 
potent principle. So insulin tested on 
normal rabbits. It was tested on rabbits with 
hyperglycemia, caused, (a) by puncture of the 
floor of the fourth ventricle, (b) by the ad- 
ministration of injections of adrenalin and (c) 
by asphyxia. 

(a) The normal rabbit, with blood-sugar of 
of the pan- 
In thirty minutes blood sugar 
had fallen to 0.137 per cent: in two hours to 
0.065 per cent. In three and a half hours the 
animal showed symptoms of rapid breathing, 
dilatation of pupils, protrusion of eye balls 


Was 


0.167 per cent, was given 4 c.c. 
creatic extract. 


and convulsive movements, the animal tossing 
from side to These 
seizures occurred about every fifteen minutes. 
Fifty minutes after convulsions began, the 
blood-sugar was found to be 0.028 per cent. 


itself side. convulsive 


At this point in the experiment the animal was 
injected subcutaneously with four and a half 
grams of pure dextrose in a one per cent solu- 
tion. In six minutes, the rabbit improved; 
in 10 minutes it was sitting up and hopping 
around: next day the animal was hyperexci- 
table: in four days, although taking food 
normally died of convulsions. Post-mortem 
of the rabbit the 
atrophied. 

(b) In the next experiment 5 ¢.c. of the ex- 
tract was administered subcutaneously to an 
animal with a blood sugar of 0.129 per cent. 
In forty-five minutes the blood sugar was 0.077 
per cent. In three and a half hours, the animal 
showed similar signs as presented in the pre- 
vious experiment. Five grams of dextrose in 
30 cc. of water was subcutaneously injected, 
and in five minutes the rabbit was apparently 
restored to normal, although the blood sugar 
had fallen to 0.056 per cent. The blood sugar 
rose for a short time and then declined, and in 
three hours and fifteen minutes, the animal was 
in convulsions. 

From these experiments it was concluded 
that the level of sugar in the blood at about 
0.045 per cent in 1 kilogram rabbit was always 
attended by convulsions and this phenomenon 
was taken as a unit-measure of insulin. Rab- 
bits were rendered hyperglycemic by 


showed pancreas was 


also 


VIRGINIA MEDICAL 


MONTHLY. | November. 
puncturing of the floor of the fourth ventricle. 
In five perfectly normal rabbits hyperglycemig 
was produced by this method and there pe. 
sulted a remarkable increase of blood sugar: 
in one case 0.46 per cent was attained, while 
two rabbits, treated in like manner, previoush 
injected by suitable amounts of insulin, showed 
Also, by the ad 
of 1-1000 solution of 


increase of 


no increase of blood sugar. 
ministration of one e.c. 
adrenalin a marked 
Was produced. 


blood sugar 
But similar injections of adr 
nalin, in animals previously treated with jj 
sulin, showed blood sugar below normal and 
cases treated simultaneously blood sugar » 
mained about the same or slightly above nor 
mal. 

(c) In asphyxia experiments t 
were gassed: two rabbits were subjected to 45 


1@ animals 


minutes of gassing: they were allowed to rest 
for a week and gassed again: one rabbit aft 
the first gassing showed a blood sugar of 0.3: 
after the the insulin, tl 
second gassing was followed by so great a fall 


per cent; use of 
in the blood sugar that the animal clied in cor 
vulsions. 

InsuniIn 1N Human Draperes. 

On January 10th, 1922, Banting and Best ad 
ministered the first injection of insulin 
human diabetes. By February 22, 122, 
cases were under treatment. ‘The observations 
made on diabetic animals were reproduced ii 
diabetic humans. The fall in blood sugar ai 
the rise in respiratory quotient with the returt 


sevel 


of normal blood sugar level were observed an 
acidosis disappeared. Symptoms of patient: 
relieved. Patients improved clinically 
In November, 1922, Professor Macleod’s paper 
on “Insulin and Diabetes” 
enough clinical study of the treatment of dia 
betes by the subcutaneous administration of 1! 
sulin had then been made to justify the state 
ment that when insulin is administered sul 
cutaneously in adequate dosage it is capable 
within a remarkably short time, of removing 
the cardinal symptoms of the disease for 4 
period of several hours. To suppress the symp 
toms permanently, however, the — injections 
must be repeated, the practice at present being 
twice or thrice daily. So long as the adminis 
tration is maintained, the patient is able t 
assimilate more carbohydrate than without 1 
and he gains in weight, in physical and mental 
vigor. so that the despondency and apathy, 9 
prominent in those cases, disappear. 


were 


pointed out that 
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Macleod further states that whether the 
diabetic’s condition is in any degree cured by 
the rest which is given to the damaged pan- 
ereatic function by insulin cannot yet be 
stated. It is perhaps in the adolescent forms 
of the disease that these results have been 
most marked, he adds, but there can be no 
doubt that when insulin comes to be more avail- 
able its exhibition along with intelligent con- 
trol of the diet will have the same beneficial 
results in all serious forms of the disease. 

Macleod further says that in cases of threat- 
ened coma its value is undoubted, and this is 
also the case when it is used as a precautionary 
measure against post-operative risk in surgi- 
cal practice. 

PREPARATION ON A LARGE SCALE AND Irs Pro- 
recTION From CoMMERCIAL EXpLorrations. 
Realizing that the publication of the clis- 

covery of insulin and its remarkable effects in 

improving diabetes might occasion a wide- 
spread demand for the product before adequ- 
ate study of it had been made and _ before 
standardization and quantity production had 
been brought about, the Toronto group pro- 
ceeded to safeguard the production and_ to 
standardize and regulate its distribution 
through this probationary period by apply- 
ing for patents covering its production and to 
hand these over to the University of Toronto, 
which should assume the function of censuring 
approved manufacturers. Patents were ap- 
plied for in Canada, the United States, Great 

Britain and other countries. The committee 

of the University, because of unexpected diffi- 

culties in producing a non-irritating prepara- 
tion of insulin of constant potency by the 

Collip method, when made on the large scale 

production in the Connaught Antitoxin 

Laboratories, decided to collaborate with a firm 

engaged in the manufacture of extracts from 

slaughter-house material. This firm agreed, 
for clinical purposes. to distribute a sufficient 
number of free samples of their preparation 
to various physicians specializing in the treat- 
ment of diabetes in properly equipped clinics. 

This collaboration between the University of 

Toronto and this firm continued under the 

terms of this agreement to such period as was 

required to study clinically the large scale pro- 
duction of insulin by these widely-distributed 
groups. 

GENERAL Comments Upon INsvtiy. 

Dosage—The unit of i» ilin is the amount 
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required to lower the normal blood sugar of a 
one kilogram rabbit to 0.045 per cent, at which 
This unit 
when injected into a human diabetic will enable 
the patient to utilize or store from 1 to 4 grams 
additional carbohydrate, depending on the 
severity of the case. The Labora- 
tories modified these statements by notifying 
physicians using the product that too great 


point convulsions generally occur, 


Research 


reliance could not be placed in this standard 
unit because the uniformity of the product was 
not established, but later, about January 1923, 
certain concentrations were made, and a more 
The first in- 
sulin which we received was accompanied by 
these comments from Lilly. “The Iletin with 
which we are now supplying you is a concen- 
trated preparation containing 8 units to the 
centimeter. Each unit 
causing combustion of from 2 to 
sugar in the diet.” Dosage of insulin is ex 
pressed in units, as before said. 

The Method. It is customary to vive injec- 
tions subcutaneously of insulin, one-half to an 


uniform product was produced. 


cubic is capable of 


3 orams of 


hour before the principal carbohydrate meals, 
once, twice or three times daily according to 
the blood sugar, and the plan adopted for the 
carbohydrate distribution in the daily regime 
of diet. The remarkable power of lowering 
the blood sugar by insulin makes necessary 
great caution in its adminstration. In severe 
cases, When it is necessary to give 24 to 20 
units a day for any period of time, it is desir- 
able to keep a close watch on the blood sugar. 
In mild cases in adults it is better to use small 
injections, say 10 units before each meal, or 5 
units before each meal, according to the needs 
of the patient. In the case of coma when the 
blood sugar is high and the patient is in ex- 
tremis, intravenous injections of 100 to 150 
units in the space of 24 hours have been given, 
using hour-doses and observing carefully urine 
examinations and the repeated blood sugar 
examinations, as well as the clinical course of 
the patient’s symptoms. When the 
profound and the blood sugar is very high, as 
in one case that came under our observation 
with blood sugar 0.58 per cent, hourly sub- 
cutaneous injections of 10 units were given, 
properly guarded by repeated investigations 
of the blood sugar and the urine for sugar. 

In mild adult cases 10 units given subcutan- 
eously before principal carbohydrate meal will 
enable the patient to increase the carbohydrate 


coma 1s 
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limit in the diet and keep the blood sugar near 
normal level, which will make for a better gen- 
eral body tone and well-being. 
Pangers—Insulin when given too long be- 
fore a meal or in too large doses causes a lower- 
ing of blood su normal level, 
This condition is dangerous 
and is characterized by such acute symptoms 
as a sense of weakness, nervousness and sweat- 


gar below a 


hypoglycemia. 


ing, followed by unconsciousness which may 
end fatally. Delirium or convulsions may 
occur in hypoglycemia. This condition may be 
quickly overcome by the immediate ingestion 
of some forms of carbohydrate such as orange 
When in a coma, 
glucose or sugar may be administered by the 
mouth through the stomach tube: if the pa- 
tient’s condition seems critical, 5 to 20 grams 


juice, glucose, or cane sugar. 


of glucose may be injected intravenously in a 
5 to 50 per cent sterile solution. This use of 
carbohydrate gradually returns the blood sugar 
to normal and the patient improves.  Subcu- 
taneous use of 5 to 10 minims of a 1 to 1,000 
solution of adrenalin chloride may be used in 
hypoglycemia and may obviate the necessity 
for an intravenous glucose injection. 
Laboratory Control—The administration of 
a product that may so quickly alter the blood 
of its normal sugar, must be carefully and 
cautiously controlled by laboratory examina- 
tions. The continued administration of in- 
sulin should be checked by periodic and repeat- 
ed blood sugar estimations and by daily exami- 
nations of urinary sugar. If the laboratory 
control is not possible, more caution should be 
exercised in its administration. The urine ex- 
aminations that are characterized by periodic 
or transient glycosuria are safer than urine 
examinations with total and persistent sugar- 
free results. It is better to have a higher than 
normal blood sugar with only slight loss of 
urinary sugar, than to have a persistent and 
constant sugar free urine and a too low blood 
sugar of an unknown level on account of infre- 
quent laboratory tests for blood sugar. 
Insulin an Adjunct to Diet—Insulin is only 
an adjunct to the dietary management of cia- 
betes. It can not be considered a cure for 
diabetes. It is a great and potent product 
which can be used in connection with an ad- 
justed and selected diet for the control of an 
hyperglycemia and its attendant 
poisonous manifestation. Its discovery and 
practical use mark a new era in medicine be- 


excessive 
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cause it gives the physician the use of an jy 
ternal secretion which may be applied to th 
rescue of a patient from a serious condition: 
to enable the patient to increase the use of cap. 
bohydrate without producing an excesgiy 
hyperglycemia, and to help mild cases to reag) 
a near-cure by quickly and completely assist 
ing the carbohydrate mechanism and in this 
way enabling it to return to its normal fuy 
tion before irrevocable damage has been done 
The same precautions of careful diet and 
searching study for focal infection should be 
followed whether with or without insulin. 
Personal Lx pe Pie 1C€ With Insulin —tit Will 
he recalled that in a former place in this com. 
munication, it was stated that the Toront 
group were collaborating with a limited num- 
ber of selected diabetic specialists in this cow 
try and Canada. At the time I had unde 
treatment a number of cases of diabetes, but 
all of these were vielding to the management 
followed in diet. One of my cases, which had 





been classified as a severe type, had gone off to 
“Christian Science,” had abandoned all dietary 
restrictions, and was relying altogether upoi 
“praver.” “faith.” and unrestrained ingestio1 
of every sort of food. Realizing the advantage 
that would accrue to the patient with whom | 
was in touch through the family. I made 
quest to Toronto for a supply of insulin an 
received a letter saying the request could not 
be granted immediately on account of the short 
age of insulin but that Lilly & Compan 
would send some insulin at earliest 
date. Fortunately, Lilly, on November 16th, 
1922, started sending me 200 units of insulin 


POSSIDIE 


each week. In this way my service at the hos 
pital began to receive weekly shipments of in 
sulin. It has been used by me practically dail} 
since that time. Attention is called to the cas 
report of the first patient on whom insuli 
was used in Stuart Circle Hospital : 


CASE REPORT. 

Mr. F. M. Reg. No. 10-1710, Medical 
Dr. Alexander G. Brown, Jr., Stuart Circle Hospital 

White, male, age 29. 

Occupation—Wholesale 
ber 15, 1922. 

Family History—Father living, age 59, health fait 
Mother living, 59, health fair (diabetes); two broti 
ers, health good; five sisters, health good. On at 
mission patient’s condition is poor. He breathes wilt 
difficulty; he is emaciated; he is weak; his menta 
state is stupid and he appears to be on the vers 
of coma. 

C. C.—Weakness, nausea and 
semi-comatose condition. 


Service | 


clothier, admitted Novel 


fatigue; dyspnea 
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Present Iliness—About 18 months ago patient had 
an excessive appetite and great thirst; was voiding 
large quantities of urine; was weak and unable to 
attend to business. Came to hospital and after treat- 
ment left with urine sugar free. Two weeks later 
was injured by auto, sugar reappeared and has con- 
tinued. Was in hospital twice after that; states that 
his tolerance was injured. On leaving hospital after 
last time his appetite increased and he ate anything 


he wanted; was treated by Christian Science. Now 
he is very weak; has shortness of breath and is 
exhausted on slightest exertion. Appetite poor; 


thirst less than formerly. Has some dyspnea. States 
that he has recently had pains in joints while on 
protein diet. 

Past History—Childhood Giseases: Never had 
any serious sickness, though he has always felt 
weak and not up to normal. States that nine years 
ago this trouble began, but that he got along all 
right until eighteen months ago. 

Central Nervous System—Is 
does not sleep well. 

Physical Examination—General appearance is that 
of an emaciated, rather nervous individual, who is 
very weak and depressed, suffering with air hunger. 

Skin yellowish, dry, slightly roughened, warm. 

Head, normal in size and contour. 

Eyes react, freely movable, conjuctivae reddened. 

Mouth: Tongue red. Mucous membrane red. 
Teeth show evidence of much repair. Gums red- 
dened but do not appear to be swollen. 

Thorax moves uniformly on inspiration. 

Lungs: 3reath sounds clear, but increased 
noisy in quality. 

Heart regular in rate and rhythm. 
creased, no murmurs heard. 

Arterial radial pulse small, 
pressed. 

Blood pressure, 100/58. 

Abdomen, flat-soft, no 
rigidity. 

Kidneys and spleen not palpable. 

Liver one finger below costal margin. 

Extremities negative. 

November 15th. Urine 
acetone and diacetic acid; 
mgs. per 100 c.c. of blood. 

November 16th. Iletin, 8 units 
given hypodermically and frequent 
tions for sugar were made, without 
change as to sugar or diacetic acid. 

November 17th. 10 units of iletin were given every 
hour with an examination of urine made half hour 
afterward, without obtaining any marked change in 
laboratory findings but with noticeable improvement 
of patient’s clinical side. 


nervous, irritable, 


and 
Sounds are de- 


regular, easily com- 


areas of tenderness or 


was loaded with sugar, 
his blood sugar was 426 


hour, was 
examina- 
any 


every 
urine 
obtaining 


November 18th. Iletin, 10 units, was given the 
patient every hour very early in the day. Urine 
sugar began to noticeably diminish. Following the 


fourth dose on this day the collected urine showed 
that it required 40 drops of urine to 5 c.c. Haines’ 
solution to produce sugar reaction. Acetone and 
diacetic acid very faint trace. No more was given 
that day. Blood sugar was 168 mgs. per 100 c.c. of 
blood. 

November 19th. Iletin, 10 units before lunch and 
Supper. Urine, 2 drops to produce sugar reaction, 
acetone and diacetic acid very faint trace.* 

November 20th. Iletin, 10 units before preakfast 
and Supper. Urine, 10 drops to produce sugar re- 
action, acetone and diacetic acid faint trace. 
November 21st. Iletin, 10 units before breakfast, 
dinner and supper. Urine, 7 drops to produce sugar 
reaction, acetone, diacetic acid negative. 

*Three urinalyses were made daily at this time. 
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November 22nd. Iletin, 10 units before breakfast, 
dinner and supper. Urine, 7 drops to produce sugar 
reaction, acetone and diacetic acid moderate amount. 

Diet adjustment estimated on basis of 130 lIbs., 
weight 59 kilo. Per diem: 32 grams carbohydrate. 
42.5 grams protein; 210 grams fat. 

November 23rd. Iletin, 10 units before breakfast, 
dinner and supper. Urine, 2 drops to produce sugar 
reaction; acetone and diacetic acid negative. 

November 24th. Iletin, 10 units before breakfast, 
dinner and supper. Urine, 2 drops to produce sugar 
reaction; acetone and diacetic acid, faint trace. 

November 25th. Iletin, 10 units before breakfast, 
dinner and supper. Urine, 6 drops to produce sugar 
reaction; acetone and diacetic acid, faint trace. 
November 26th. Iletin, 10 units before breakfast, 
inner and supper. Urine, 2 drops produced sugar 
reaction; acetone negative, diacetic acid moderate. 

November 27th. Iletin, 10 units before breakfast, 
dinner and supper. Urine, 12 drops, produced sugar 
reaction; acetone, very faint trace; diacetic acid, 
very faint trace. 

November 28th. Iletin, 10 units before breakfast, 
dinner and supper. Urine, 100 drops produced sugar 
reaction; acetone and diacetic acid, very faint trace. 

November 29th. Iletin, 10 units before breakfast, 
dinner and supper. Urine, 24 drops produced sugar 
reaction; acetone, negative; diacetic acid, negative. 
Blood sugar, 153 mgs. per 100 e.c. blood. 

November 30th. Iletin, 10 units once a day. Urine, 
50 drops produced sugar reaction; 35 drops produced 
sugar reaction, acetone and diacetic negative; 5 drops 
produced sugar reaction, acetone very slight trace; 


( 


diacetic acid, negative. 
DIET—DETAILS OF THE Day. 
Carbo- 
8 A. M. Grams Proteins Fats hydrates 
Apple 90 12.8 
Broiled fish 82 16.4 5.8 
Bacon 88 12.8 37.5 
Cream, 20% 78 1.95 15.6 3.5 
Butter 15 12.75 
Coffee ssc sais leas 
Noon—lIletin 10 units, hypodermically, whiskey, % 
ounce. 
Carbo- 
: = a Grams Proteins Fats hydrates 
Turkey 50 14.2 9.2 
Butter 25 21.25 
Cauliflower 75 
String Beans 75 
Spinach 75 7.2 
Tea a ss asi cone 
4 P. M.—Whiskey ™% ounce. 
Carbo- 
ese 3 Grams Proteins Fats hydrates 
Turkey 90 25.6 16.6 
3acon 50 7.3 21.3 
Butter 50 2. 
Fish, broiled 40 7.8 2.8 
Lettuce 50 
Sauer Kraut 75 
B. Sprouts 45 
Celery 50 7.3 
Tea ocean ae named 
8 P. M. Whiskey, 14 ounce. 


December ist. Iletin, 10 units once a day, noon. 
Urine, 12 drops produced sugar reaction; 18 drops 
produced sugar reaction; acetone trace, diacetic acid 
trace. 

December 


2nd. Iletin, 10 units once daily, noon. 
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Urine, 10 drops produced sugar reaction, acetone 


and diacetic acid, faint trace. 
December 3rd. Iletin, 14 units once daily, noon. 

Urine, 2 drops to produce reaction; no acetone, no 

diacetic acid. 
December 4th. TIletin, 14 daily, 


units once noon. 


Urine, 15 drops to produce sugar reaction; faint trace 
acetone and diacetic acid. 
December 5th. LIletin, 10 units once daily, noon. 


Urine, 5 drops to produce sugar reaction; 
faint trace diacetic acid. 

December 6th. Iletin, 20 units once daily, 
Urine, 3 drops to produce sugar reaction; very 
trace acetone; moderate amount diacetic acid. 

December 7th. lIletin, 20 units once daily, 


no acetone; 


noon. 
faint 


noon. 


Urine, 4 drops to produce sugar reaction; trace ace- 
tene and diacetic acid. Blood sugar 280 mgs. per 100 
c.c. blood. 

December 8th. Iletin, 20 units once daily. Urine, 
5 drops to produce sugar reaction; acetone trace; 
diacetic acid trace. 

December 9th. Iletin, 20 units daily. Urine, 7 
drops to produce sugar reaction; acetone trace; 
diacetic acid, negative. 
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tive; 
2 20 


diacetic acid, very faint trace. 
mgs. per 100 c.c. blood. 
December 19th. Iletin, 20 units once daily. 


7 drops to produce sugar reaction; acetone, 


Blood 


Sugar, 


Urine, 
very faint 


trace; diacetic acid, very faint trace. 
December 20th. Iletin, 20 units daily. Urine, 5 
drops to produce sugar reaction; acetone, faint trace: 


diacetic acid, very faint trace. 


December 21st. Iletin, 20 units once daily. Urine. 
7 drops to produce sugar reaction; acetone, negatiye: 
diacetic acid, negative. 

December 22nd. Iletin, 30 units once daily. Urine, 


7 drops to produce sugar reaction; acetone, very faint 


trace; diacetic acid, very faint trace. 
December 23rd. Iletin, 30 units once daily. Urine, 


2 drops to produce sugar reaction; 
diacetic acid, negative. 
December 24th. Iletin, 30 units once daily. 
4 drops to produce sugar reaction; 
diacetic acid, negative. 
December 25th. Iletin, 30 units once daily. 
4 drops to produce reaction; acetone, 


acetone, negative: 


Urine 
acetone, negative; 


Urine, 
negative 


diacetic acid, negative. 
December 26th. Iletin, 30 units daily. Urine, 19 
™) ow 1/1 
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December 10th. TIletin, 20 units daily. Urine, 1 drops to produce sugar reaction; acetone, negative; 
drop to produce sugar reaction; acetone, negative; diacetic acid, negative. 
diacetic acid, negative. December 27th. Iletin, 30 units daily. Urine, 10 

December 11th. Iletin, 20 units once daily. Urine, drops to produce sugar reaction; acetone, faint tra 
& drops to produce sugar reaction; acetone, negative; diacetic acid, negative. Blood sugar, 155 mgs. per 
diacetic acid, negative. 100 ¢.c. blood. 

December 12th. Iletin, 20 units once daily. Urine, December 28th. Iletin, 30 units daily. Urine, 25 
30 drops to produce sugar reaction; acetone, nega drops to produce sugar reaction; acetone, negative 
tive; diacetic acid, negative. Blood sugar, 138 mgs. diacetic acid, negative. 
per 100 c.c. blood. December 29th. TIletin, 20 units twice, morning 

December 13th. Iletin, 20 units once daily. Urine, and afternoon. Urine, 35 drops to produce sugar 
7 drops to produce sugar reaction; acetone trace; reaction; acetone, negative; diacetic acid. 
diacetic acid, negative. P. M., negative for sugar, acetone and diacetl 

December 14th. Iletin, 20 units once daily. Urine, acid. 

8 drops to produce sugar reaction; acetone, very December 30th. Iletin, 20 units twice, morning 
faint trace; diacetic acid, very faint trace. _ ; and afternoon. Urine, sugar, acetone and diaceti 

December 15th. Metin, 20 units daily. Urine, 9 acid all negative. Blood sugar, 160 mgs. per 10 
drops to produce sugar reaction; acetone, very faint c.c. blood. 

race; diacetic acid, very faint trace. , , P : i 
trace; diace oo d vig = Pst a sas e December 31st. Iletin, 20 units twice, morning 

December 16th. Iletin, 20 units daily. Urine, 3 : 7: rs Sao | aes 

: Pai . and afternoon. Urine, 20 drops to produce suga 
drops to produce sugar reaction; acetone, negative; pe Rigi : Piatnggsc to acid, neal 
diacstin act. very taint trace reaction; acetone, faint trace; diacetic acit ? ga 

. s ’ ’ . _ > iv. > « 9 . eC 

on : . . i e. »d sugar, 210 7S, 2r 100 c.c. blood. 

December 17th. Iletin, 20 units daily. Urine, 3 ti Blood sugar is =e ed bys wii 
drops to produce sugar reaction; acetone, negative; | January Ist. Iletin, 30 units once. Urine, ness 
diacetic acid, negative. tive sugar, acetone and diacetic acid. 

December 18th. Iletin, 20 units once daily. Urine, January 2nd. Iletin, 30 units once daily, noon 


5 drops to produce sugar reaction; acetone, nega- 
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January 3rd. Iletin, 30 units once daily, noon. 
Urine negative. 

January 4th. Iletin, 30 units once daily, noon. 
Urine (noon), 12 drops, to produce sugar reaction: 
acetone, heavy reaction; diacetic acid, trace. Blood 
sugar, 215 mgs. per 100 c.c. blood. Urine (after), 
negative; sugar, acetone, diacetic acid. 

January 5th. Iletin, 30 units once daily, noon. 
Urine, 10 drops to produce sugar reaction; acetone, 
negative; diacetic acid, negative. 

January 6th. Iletin, 30 units once daily, noon 
(65934-722843). Urine, 35 drops to produce sugar 
reaction; acetone, negative; diacetic acid, negative. 

January 7th. [Iletin, 30 units once daily, noon. 
Urine, 37 drops to produce sugar reaction; acetone, 
negative; diacetic acid, negative. 

January Sth. 30 units iletin once daily, noon. 
Urine, no examination made. 

January 9th. 30 units iletin once daily, noon 
(67316-725703). Urine, 9 drops to produce sugar 
reaction; acetone, trace; diacetic acid, negative. 

January 10th. Iletin, 30 units once daily, noon. 
Urine, 19 drops to produce sugar reaction; acetone 
trace; diacetic acid, negative. 

January 11th. TIletin, 30 units once daily, noon. 

Urine, 8 drops to produce sugar reaction; acetone, 
negative; diacetic acid, negative. 
January 12th. Iletin, 10 units, A. M., noon, and 
P. M. Urine, 2 drops to produce sugar reaction: 
acetone, very faint trace; diacetic acid, negative. 
(This examination made after second dose). 

January 13th. Iletin, 10 units A. M., 15 units 
poon, 10 units P. M. Urine, 3 drops produced sugar 
reaction; acetone, very faint trace; diacetic acid, 
negative. 

January 14th. Iletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 7 drops produced sugar 
reaction; acetone and diacetic acid, negative. 

January 15th. TIletin, 10 units A. M., 20 units 
noon, 10 units P. M. Urine, 4 drops produced sugar 
reaction; acetone and diacetic acid, negative. Blood 
sugar, 205 mgs. per 100 c.c. blood. 

January 16th. Iletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 2 drops produced sugar 
reaction; acetone and diacetic acid, negative. Pro- 
tein, 65 grs.; fats, 210 grs.; carbohydrates, 25 gers. 

Urine examinations were made about 5 o'clock 
P. M. 

January 17th. Iletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 2 drops produced sugar 
reaction; acetone and diacetic acid, negative. 

January 18th. Iletin, 15 units A. M., 15 units 
noon. 10 units P. M. Urine, 13 drops produced 
sugar reaction; acetone and diacetic acid, negative. 

January 19th. Iletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 3 drops produced sugar 
reaction; acetone, faint trace; diacetic acid, nega- 
tive. 

January 20th. TIletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 16 drops produced sugar 
reaction; acetone and diacetic acid, negative. 

January 21st. TIletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 5 drops produced sugar 
reaction; acetone and diacetic acid, negative. 

January 22nd. Iletin, 10 units A. M., 15 units 
noon, 15 units P. M. Urine, 1 drop produced sugar 
reaction; acetone, moderate amount; diacetic acid, 
hegative. 

January 28rd. Iletin, 15 units A. M., 15 units noon, 
10 units P. M. Urine, 1 drop produced sugar re- 
action; acetone, faint trace; diacetic acid, negative 

January 24th. Iletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 1 drop produced sugar 
reaction; acetone, very faint trace; diacetic acid, 
negative. 





January 25th. lIletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, no examination. 

January 26th. Iletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 2 drops produced sugar 
reaction; acetone, very faint trace; diacetic acid, 
negative. 

January 27th. Iletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 1 drop produced sugar 
reaction; acetone, very faint trace; diacetic acid, 
negative. 

January 28th. Iletin. Urine, no examination. 

January 29th. Iletin, 10 units A. M., 10 units noon, 
15 units P. M. Urine, noon, 2 drops produced sugar 
reaction; acetone, heavy; diacetic acid, negative. 
Blood sugar, 123 mgs. per 100 ec.c. blood. 

January 30th. Iletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 1 drop produced sugar 
reaction; acetone, heavy; diacetic acid, negative. 

January 3l1st. Iletin, 15 units A. M., 15 units 
noon, 10 units P. M. Urine, 1 drop produced sugar 
reaction; acetone trace, diacetic acid, negative. 

February ist. Iletin, 15 units A. M., 15 units 
noon. Urine, 1 drop produced sugar reaction; ace- 
tone trace, diacetic acid, negative. 

February 2nd. Iletin, 15 units A. M., 25 units 
noon. Urine, 1 drop produced sugar reaction; ace- 
tone, positive; diacetic acid, negative. 

February 3rd. Iletin, 20 units A. M., 20 units 
noon. Urine, no examination. 

February 4th. TIletin, 20 units A. M., 20 units 
noon. Urine, no examination. 

February 5th. Iletin, 20 units A. M., 20 units noon. 
Urine, 1 drop produced sugar reaction; acetone, posi- 
tive; diacetic acid, negative. 

February 6th. Iletin, 20 units A. M., 20 units 
noon. Urine, 1 drop produced sugar reaction; ace- 
tone, trace; diacetic acid, negative. 

February 7th. Iletin, 20 units A. M., 20 units 
noon. Urine, 2 drops produced sugar reaction; ace- 
tone, trace; diacetic acid, faint trace. 

February 8th. Iletin, 20 units A. M., 20 units 
P. M. Urine, 1 drop produced sugar reaction; ace- 
tone, positive; diacetic acid, negative. 

February 9th. TIletin, 20 units A. M., 20 units 
noon. Urine, 1 drop produced sugar reaction; ace- 
tone, heavy; diacetic acid, negative. 

February 10th. Iletin, 20 units A. M., 20 units 
noon. Urine, no examination. 

“ebruary 11th. Iletin, 20 units A. M., 20 units 
noon. Urine, fast. 

February 12th. TIletin, 20 units A. M., 20 units 
noon. Urine, 1 drop produced sugar reaction; ace- 
tone, positive; diacetic acid, negative. Blood sugar, 
140 mgs. per 100 c.c. of blood. 

February 13th. TIletin, 30 units A. M., 10 units 


noon. Urine, no examination. 

February 14th. TIletin, 30 units A. M., 10 units 
noon. Urine, no examination. 

February 15th. lIletin, 30 units A. M., 10 units 
noon. Urine, 1 drop produced sugar reaction; ace- 


tone, positive; diacetic acid, negative. 
February 16th. Iletin, 30 units A. M., 10 units 


noon. Urine, no examination. 

February 17th. Iletin, 30 units A. M., 10 units 
noon. Urine, no examination. 

February 18th. Iletin, 30 units A. M., 10 uniis 
noon. Urine, no examination. 

February 19th. TIletin, 30 units A. M., 10 units 
noon. Urine, 1 drop produced sugar reaction; ace- 


tone, heavy; diacetic acid, negative. 
110 mgs. per 100 ec.c. of blood. 
February 20th. lIletin, 20 units A. M., 10 units 


Blood sugar, 


noon. Urine, no examination. 
February 21st. Iletin, 30 units A. M., 10 units 
noon. Urine, no examination. 
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February 22nd. Iletin, 30 units A. M., 10 units 


noon. Urine, no examination. Weight, 144 lbs. Diet: 
Carbohydrates, 47144 grams; proteins, 67%4 grams; 
fats, 150 grams. 

February 23rd. Iletin, 30 units A. M., 10 units 
noon. Urine, no examination. 

February 24th. Iletin, 30 units A. M., 10 units 
noon. Urine, no examination. 

February 25th. Iletin, 30 units A. M., 10 units 
noon. Urine, no examination. Diet: Proteins and 
fats, fast on carbohydrates for 24 hours. 

February 26th. Iletin, 30 units A. M. Urine, no 
examination. Blood sugar, 78 mgs. per 100 c.c. of 
blood. 

February 27th. No iletin. Urine, 1 drop pro- 
duced sugar reaction; trace acetone, diacetic acid, 
very faint trace. 

February 28th. Iletin 30 units A. M., 10 units 
noon. Urine, no examination. 

March ist. Iletin, 30 units A. M., 10 units noon. 


Urine, no examination. 


March 2nd. Iletin, 30 units A. M., 10 units noon. 
Urine, no examination. 

March 3rd. 30 units A. M., 10 units noon. Urine, 
no examination. 

March 4th. Iletin 30 units A. M., 10 units noon. 
Urine, no examination. 

March 5th. Iletin 30 units A. M., 10 units noon. 


Urine, 1 drop produced sugar reaction; acetone,trace: 


diacetic acid, negative. Blood sugar, 143 mgs. per 
100 ¢.c. of blood. 

March 6th. Iletin, 30 units A. M., 10 units noon. 
Urine, no examination. 

March 7th. Iletin, 30 units A. M., 10 unfts noon 
Urine, no examination. 

March 8th. Iletin, 30 units A. M., 10 units noon 
Urine, no examination. 

March 9th. Iletin, 30 units A. M., 10 units noon. 
Urine, no examination. 

March 10th. Iletin, 30 units A. M., 10 units noon. 
Urine, no examination. 

March 11th. Iletin, 30 units A. M., 10 units noon 
Urine, no examination. 

Patient contracted erysipelas of neck, face and 
scalp and died in eight days. 

All through the infection the blood sugar main- 
tained a near maximum normal level and there was 


no evidence that the patient died from diabetic coma. 
1135 West Franklin Street. 
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OCULAR COMPLICATIONS OF NASAL 
SINUS DISEASES.* 


By WALTER EYRE LAMBERT, A. B., M. 
New York, N. Y. 


York Eye and Ear 


BD, F. A Gs 


Executive Surgeon of New Infirmary 


My excuse for presenting this subject about 
which so very much has been written since the 
article of Van der Hoeve, 1911, is that we stil] 
have much to learn both as to the diagnosis 
and treatment of the ocular complications of 
sinus disease, and that it is a subject of interest 
to all members of the Society, and not re 
stricted to the ophthalmologist alone. When yo 
think of the close relation of the 
sinuses to the orbit and the optic nerve, and the 
frequency of inflammatory disturbances 1 
these sinuses as the result of 
et cetera, it is really quite remarkable that 
do not see more ocular complications. 


ACCeSSOTY 


common colds, 


Young! has recently made a report on th 
study of the relation of the sphenoidal and 
ethmoidal sinuses to the optic nerve in thirty 
post mortem specimens. Ile found that in 
ninety per cent of these specimens, the bone 
between the nerve and the sinus was so thin 
that a horse hair could easily be seen throug 
it. In four specimens, there was actually an 
hiatus in the bone. Ostia in the bone were 
commonly found in the lateral wall of the 
sphenoidal and ethmoidal masses: led 
into the sinus giving passage to numerous 
blood From these findings, the de 
velopment of optic neuritis from diseased post 
nasal sinuses can be explained. A virulent in 
fection might easily spread through so thin a 
bone, and in a certain proportion of cases, ther 
are actually hiatuses in the bone that would 
permit the extension of infection. In addi- 
tion the numerous blood vessels connecting the 
orbit with the sinuses constitute a relationship 
of considerable danger. 


these 


vessels. 


The investigations of Onodi have shown that 
the optic nerve is frequently in close relation 
to the posterior-ethmoidal cells and the ex 
treme thinness of the intervening walls makes 
its involvement more likely in clisease of the 
ethmoid, than in disease of the sphenoid. The 
anatomical peculiarities which occur, as for 
example a sphenoidal or posterior-ethmoidal 
sinus of one side being in close contact with 
the optic nerve of the opposite side, explain 
the contra-lateral ocular disturbance, as was 





*Read at the meeting of the Virginia Society of Oto-Laryn- 
gology and Ophthalmology in Richmond, April 18. 1923 
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the condition in a case of mine, which shall be 
reported later. , 

It is not my purpose to deal with the ordi- 
nary and obvious ocular complications of sinus 
diseases, such as orbital cellulitis, but with the 
affections of the deeper structures, such as 
uveitis, choroiditis, optic neuritis, especially 
retrobulbar neuritis. We know all of these 
conditions may be due to some cause other 
than sinuitis, especially in the sphenoid and 
posterior ethmoid. 

Uveitis. resulting from disease of the sinuses 
is, I think of more frequent occurrence than 
we realize, but the etiology of some cases of 
uveitis is very obscure. Peter’ reports a case 
of uveitis occurring in recurrent attacks, alter- 
nating between the two eyes. X-ray examina- 
tions showed a clouding of the right sphenoid 
and the posterior ethmoid areas. Careful 
rhinological examination by two specialists 
showed no evidence of sinus involvement even 
after turbinectomy. Later, however, evidence 
of sinus disease was found by a third rhinolo- 
gist. Operation confirmed the diagnosis. The 
author is of the opinion that a careful study 
of the posterior sinuses should be made in 
every case of uveitis of obscure origin. 

Affections of the optic nerve are those in 
which we are particularly interested, and the 
diagnosis in such cases, especially an early 
diagnosis, is of the utmost importance. While 
it is very easy for the ophthalmologist to diag- 
nose a papillitis, a papilloedema, or a retrobul- 
bar neuritis, it is extremely difficult to be sure 
of the cause, but we do know that acute or 
chronic sinuitis does produce these conditions 
and, having eliminated the other causes, it is 
our duty to promptly enlist the co-operation 
of a rhinologist. 

In 1911, Van der Hoeve* published several 
cases illustrating the importance of enlarge- 
ment of the blind spot, as an early sign of 
optic neuritis due to posterior nasal sinus dis- 
ase. In some of the cases, central scotoma 
appeared soon after, but in others the enlarge- 
ment of the blind spot was the only defect in 
the visual field observed for some time. In 
his 1922 article‘, he again refers to enlarge- 
ment of the blind spot and central scotoma as 
characteristics of optic neuritis due to sinus 
disease, but notes that these same symptoms 
may also be present in optic neuritis due to 
other causes. He concludes, therefore, that 
the ophthalmologist has in the eye no sign at 
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all to distinguish the origin of a retrobulbar 
neuritis. 

He thinks the X-ray is of great value in the 
diagnosis of sinus disease without definite 
clinical symptoms, especially if the sinuses 
be photographed in different directions. For 
a study of the sphenoidal sinus, Van der Hoeve 
the bi-temporal and _ occipito-caudal 
method according to Pfeiffer, and for the 
ethmoidal sinus, the Rhese method, with the 
patient lying face downward and the tube 
over the protuberantia occipitalia. Yet even 
with the best technique, there are cases in 
which the roentgen examination is negative. 
Therefore, “the rhinologist cannot say with 
absolute certainty that a person has no sinus 
affection.” This opens the question as to 
whether in optic neuritis of unknown origin, 
the nasal sinuses should be opened. Van der 
Hoeve believes that this must be determined 
in each case by consultation between the 
ophthalmologist and the rhinologist. He does 
not wish to express the dogmatic opinion that 
the operation should be performed in these 
In favor of this operation he notes, 
however, that in some cases the opening of the 
sinus, even when nothing definitely pathologi- 
cal has been found, has resulted in permanent 
or temporary improvement in the optic nerve 
condition. 


uses 


cases. 


He reports a case with retrobulbar neuritis 
and choroiditis with marked enlargement of 
the blind spot for colors in a man who had 
undergone several operations for sinus disease. 
The roentgen ray in this case showed the 
ethmoid region clear except for a rectangular 
spot close to the optic foramen; at operation, 
purulent secretion was found in some of the 
ethmoid cells at this point, and after the open- 
ing and draining, the visual symptoms were 
completely relieved. 

Vail’ (1919) reports three cases of optic neu- 
ritis due to hyperplasia of the ethmoid bone. 
The characteristic eye findings in these cases, 
he notes, are monocular blindness, sluggish re- 
sponse of pupil to direct test and dull pain on 
deep pressure, the latter not always present. 
Where vision is present, it is eccentric with a 
large central scotoma. If the seen 
earlier, there is a central scotoma for colors 
and enlargement of the blind spot. 

There is often no definite pathological lesion 
in the nose. In some cases in which the middle 


"ase is 


turbinate is normal, it is shrunken with cocaine 





and adrenalin, and evidence of hyperplasia of 
the ethmoid may be obtained by observing 
small polypi hidden beneath it. The most fre- 
quent clinical symptoms of ethmoid hyper- 
plasia, Vail notes, are sneezing followed by a 
watery discharge, transitory impairment of 
nasal respiration, especially at night, frequent 
head colds. There is no pain and no purulent 
discharge and the symptoms noted are slight 
and cause the patient no great discomfort. In 
some cases even these slight symptoms are not 
present. 

Bordley® in 1920 reported eleven cases of 
optic neuritis due to posterior nasal sinus 
disease, of which four showed scotomas of suf- 
ficient dimensions to extend beyond the blind 
spot. These scotomas were absolute when pa- 
tients were first seen. In the other seven cases, 
the condition varied from a loss of perception 
for red to absolute scotoma. All pro- 
gressive up to the time of the nasal operation. 
In eight cases, the scotoma disappeared en- 
tirely from twenty-four to thirty-six hours 
after the operation. The most prompt re 
sponse was observed in patients with the 
greatest changes, in whom these changes <de- 
veloped with the greatest rapidity. Bordley 
believes that where a careful examination has 
excluded all other causes of an optic nerve 
lesion and the visual disturbances are progres- 
sive, an operative exploration of the ethmoidal 
and sphenoidal cells is justified. 

In a later article, 1921, Bordley’ states that 
in involvement of the optic nerve from sinus 
disease the most common alteration is an en- 
largement of the blind spot, which is of spindle 
form gradually overspreading a preceding and 
In one hundred 


were 


advancing scotoma for color. 
and two patients with sinus disease, he found 
this as symptom thirty-one times. Other cen- 
tral and paracentral scotomata are of less fre- 
quent occurrence, but more important from a 
visual standpoint. The central change varies 
from a mere disturbance in red and green per- 
ception to a positive scotoma for colors and 
white. In sinus this alteration 
usually unilateral and more rapid and definite 
than in optic neuritis due to other causes. 
There are, however, exceptions to this rule. In 
the diagnosis of sinus disease, Bordley says 
intra-nasal examination is often entirely nega- 
tive. The roentgen ray is in his opinion the 
best method of diagnosis, but only if several 
radiographs are made from different positions 


is 


disease 
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by an experienced radiographer, well ae. 
quainted with anatomic variations in the size 
and position of the sinus. A single negatiye 
‘adiograph is of no value in excluding 
disease. : 


sinus 


Crane® in 1921 reports three cases of opti; 
neuritis due to posterior sinus disease. In ty 
of these cases, there was a history of influenzy 
and some nasal trouble since the acute attack 
In only one of the cases was pus observed . 
post-nasal examination. In all, the septur 
was deviated and the middle turbinate e 
larged. Operation in the two cases, in whi 
patients were seen during the early stage of t 
optic neuritis, restored the vision complete! 
In the third case, there was no active sinus 
fection; the ethmoidal cells showed prolifera 
tion and the sphenoidal sinus contained muco 
purulent fluid with some polypoid degenera 
tion of the mucous membrane. 


i 


From the study of over thirty cases of opt 
neuritis, associated with disease of the posterio: 
and nasal sinuses, White® has come to the con- 
clusion that abnormalities in thessize and pos 
tion of the middle and superior turbinates 
an important factor in the etiology of this 
condition and, in the diagnosis of these cases. 
special importance should be attached to an 
abnormalities of the turbinates. A deflectio 
of the nasal septum is also frequent in thes 
Suppuration of the sinuses that can bi 
definitely diagnosed by the rhinologist is com 
paratively rare. The roentgenograms are oftel 
negative, because the infection is so frequent], 
exudative and non-suppurative. With mor 
careful technique and a more careful timing 
of the plates, a slight cloudiness has been 
shown in some cases and the author hopes that 
absolutely negative reports may not be so fre 
quent in the future. In the ophthalmologica! 
examination, White states that a central sco- 
toma with ability to see sideways persisting 
for some time suggests an optic neuritis of 
A careful 
examination should be made to rule out brawl 
tumors, and multiple sclerosis, and a general 
examination to rule out other infections and 
toxic conditions that might cause the optic 
nerve lesion. If all other causes can be defi- 
nitely ruled out, White believes a semi-radical 
sphenoid operation is justified, even if no nasal 
pathology can be demonstrated. A complete 
ethmoid exenteration is not necessary in his 


cases. 


nasal sinus origin. neurological 
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opinion unless indicated by definite pathologi- 
cal conditions in the ethmoid labyrinth. 

White has found that involvement of the 
optic nerve in posterior nasal sinus disease may 
he due to direct extension of the infection, 
toxemia originating in the sinus 
lesion: infection by way of the blood stream 
from focus in the sinus; and, finally, to exten- 
sion by hyperplasia, probably more important 
as a predisposing factor in other conditions 


accessory 


than as a cause per se. 

Stark! (1921) says that in the ophthalmolog- 
ical diagnosis, Where the visual symptoms are 
not of too sudden onset, central scotoma for 
color and enlargement of the blind spot are the 
two signs most characteristic of optic neuritis 
Exophthalmos may also 
be observed in Irom the nasal 
standpoint, the common symptoms of sinus in- 
fection are not usually present. A deflected 
septum or middle turbinate pressed against the 
lateral wall are frequently observed. 
Both transillumination and roentgenography 
should be used in diagnosis, although the roent- 


due to sinus disease. 


these cases. 


more 


gen ray findings are frequently negative. A 
careful general examination must be made to 


exclude other causes of optic neuritis. 


Gallaher™ (1921) reports four cases with 
blurring vision and intermittent blindness: cen 


tral scotoma was present in two cases; central 
scotoma for colors in one case: and in one case 
it was not reported by the oculist. In three 
cases, (leflection of the nasal septum was found. 
This and the and 
sphenoid opened. In the fourth case, the nasal 
operation was done without definite diagnosis 
of nasal abnormality. 
ment followed operation. In two cases, restora 


was corrected ethmoids 


In all cases, improve 
tion of normal vision was complete. He says 
that in making an ophthalmological diagnosis, 
the two most important points to consider are 
the condition of the blind spot and central seo- 
toma for colors. 

In making a rhinological diagnosis, too much 
importance must not be attributed to the fact 
that no pus is present. Any nasal defect or 
systemic disease which produces nasal inflam- 
mation should be considered as possible etiolo- 
gical factors in retrobulbar 
ethmoidal-sphenoidal disease. 


neuritis due to 
In cases where 
no pathological condition can be demonstrated 


in the nose, it is entirely justifiable to open 


the posterior ethmoids and sphenoid, rather 


than jeopardize the patient’s vision. If sup- 
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puration is present in the ethmoidal-sphenoi- 
dal cells, the optic nerve may become involved 
by direct extension of the infection, or by tox- 
In cases, with low grade inflammation, 
the inflammation and hyperplasia may ex- 
tend to the neighboring parts, involve the or- 
bit, and cause pressure on the optic nerve, es- 
pecially by the swelling of the periosteum of 
the optic foramen. 

Sluder” reports no cases in his article, but 
states that optic neuritis in his experience is 
“not uncommonly secondary to post-ethmoidal 
It has a good prog- 
nosis if the nasal lesion is operated on early— 
within three months and if performed 
“comprehensively.” 


ins. 


and sphenoidal diseases.” 
Ris 


In diagnosis of these cases, other possible 
causes of the optic nerve lesion should be con- 
stantly kept in mind and carefully eliminated ; 
if the lesion is accompanied by several dioptres 
swelling, it is difficult, if not impossible, to 
differentiate it from a lesion due to intra- 


cranial pressure. The 


nasal diagnosis in these 
optic nueritis is not 
necessarily secondary to suppuration of the 
In the rhinological examina- 
be paid to the 
appearance of the 
the post ethmoidal- 


cases 1s not always easv: 


para nasal cells. 
must 
the 
membrane of 


tion. special attention 
shiehtest 


MUCOUS 


changes in 


sphenoidal region. 

Cutler! that in the 
optic nerve due to posterior sinus disease. the 
the blind spot in the early 
stages may be so slight as hardly to attract 
the attention of the patient. Yet, if neglected, 
permanent injury to the nerve and blindness 
The author regards this so-called 
Van der Hoeve sign as of more importance in 


notes involvement of 


enlargement of 


may result. 


diagnosis than ophthalmoscopic examination. 
This sign may be considered positive when the 
scotoma for colors is considerably larger than 
for white, when the extent of the scotoma for 
white and colors is decidedly coreater than nor- 
mal. when the size of the scotoma is greater 
in one eve than in the other, when the size of 
the secotoma changes during the course of the 
dlisease. 

Among the symptoms suggestive of sinus 
origin of optic neuritis, Cutler notes orbital 
tenderness, fleeting oedema of the upper lid, 
slight ptosis, insufficiency of accommodation, 
pain on pressure of the eye backward. He 
cites one case in which the patient, on awaken- 
ing, noticed blurring of the vision, left eye. 
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Examination showed a large ill-defined sco- 
toma extending over the region of the blind 
spot to the fixation point with small absolute 
scotomas above and below, the extent of the 
scotomas varying daily. Rhinological exami- 
nation was negative, but a radiograph taken at 
an usual angle from below showed faint cloud- 
ing of the posterior ethmoid cells. The pos- 
terior sinuses were opened and _ irrigated; 
although no pus was found, the visual condi- 
tion cleared up absolutely after the operation. 
The X-ray, Cutler believes, is usually incon- 
clusive, but may give corroborative evidence. 
Even though the vision is seriously impaired 
in cases of optic neuritis of sinus origin, re- 
covery may be prompt and complete after 
operation with adequate draining of the 
sinuses, if the neuritis is not of too long stand- 
ing. In the more chronic cases where the 
nerve has been organically impaired, improve- 
ment is less marked. 

Redding" reports eight cases of optic neuri- 
tis due to sinus disease in which the visual 
disturbances ranged from slight enlargement 
of the blind spot to complete blindness in one 
eye. Two of the patients had had an attack 
of influenza, and one complained of frequent 
“colds in the head.” Two patients had more 
or less constant headaches of the deep orbital 
type. Seven of the eight cases were X-rayed 
and all were negative. All of the eight cases 
were sent to a rhinologist for operation and, in 
all, either pus or a thickening of the mucous 
membrane was found in the posterior ethmoid 
or sphenoid, or in both sinuses. In all these 
cases, there was some improvement in the vis- 
ion, and in the cases where the visual disturb- 
ance was comparatively slight and of short 
duration, the vision became normal. 

The author concludes that in cases of optic 
neuritis, in which all other causes can definitely 
be ruled out, even though the nasal condition 
is apparently normal, and the X-ray negative, 
“the diagnostic limit has not been reached un- 
til exploratory puncture of the posterior eth- 
moid and sphenoid sinuses has been made.” 
The X-ray should be used routinely in every 
case but a negative finding does not prove the 
absence of diseased sinuses. 

Hajek” reports twelve cases in which no 
definite relationship between the posterior 
sinuses and the optic nerve lesion could be de- 
termined, although they were of the type 
usually considered to be of the posterior sinus 








origin. In three of the cases, there was en. 
largement of the middle turbinate; in these 
cases, some improvement followed the nasal 
operation, but in two of the three, there was 
a recurrence of the visual symptoms. He con. 
cludes that unless there is a definite demop- 
strable pathological condition in the nose and 
sinuses, the nasal origin of optic neuritis js 
very questionable. 

Maller’ does not agree with this opinion of 
Hajek. He believes that the ophthalmological 
findings, rather than the rhinological, must 
determine the necessity for operation on the 
nasal sinuses. 

King™ reports a case with very remarkable 
restoration of vision after operation on sinuses, 
One eye was totally blind when the patient 
was first seen, but the fundus was apparently 
normal. The other eye was normal. X-ray 
showed the right ethmoid and both antrums 
cloudy. A simple exenteration of the anterior 
and posterior ethmoid was done and _ the 
anterior inferior wall of the sphenoid removed. 
Five days after operation, the patient counted 
fingers at two and a half feet, and within two 
weeks vision was improved to 20/40. A Was- 
sermann test made then was found to be four 
plus. Anti-syphilitic treatment was immedi- 
ately given. Ten days after the operation on 
the first eye, vision of the left began to fail 
and within a few days was practically nil. In 
view of the four plus Wassermann, the opera- 
tion on left side was deferred. As no improve- 
ment took place at the end of another week. 
operation on the left side was made with the 
result of an improvement of vision to 20/40. 

Dr. Northcott reports a case where headache 
was the only symptom, both eyes normal. Some 
time later, patient returned complaining that 
one eye was tender under pressure and felt lame. 
Vision and fundus were still normal. About 
a week later, vision was reduced to 15/50 with 
a central scotoma, and a large blind spot, and 
definite papilloedema. Next day vision was 
only 15/100. X-ray of sinuses and sella was 
negative. Under nasal shrinking, vision was 
increased to 15/50. The posterior ethmoid 
sinuses were then opened by rhinologist with 
the result of an uninterrupted recovery with 
complete restoration of vision. 

The following case with a very tragic ter- 
mination, reported by me at a meeting of the 
American Ophthalmological Society in 1916. 
is a striking example of the importance 0! 
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prompt and active surgical interference, where 
X-ray and clinical evidence of any sinus dis- 
ease are negative. As Sir James McKenzie 
said, “let us not be exclusively laboratory 
physicians.” 

The patient had been under my care since 
1896, when she consulted me for severe head- 
aches, Which she referred to her eyes. She was 
using the proper correction for her error of 
refraction, but I found she had a small amount 
of hyperphoria. I did not regard this of great 
importance but did prescribe a prism of three 
devrees, which apparently gave immediate re- 
lief. That the hyperphoria was the cause of 
her eye strain was proven subsequently by an 
eror in making the glasses, prism being mis- 
placed. All the symptoms returned with use 
of new glasses and, when properly made, she 
had immediate relief, and continued to have 
perfect comfort with eyes for many years. In 
March. 1917, Mrs. S. consulted me again. For 
some time previous to this visit, she had been 
in very poor health and had been under the 
care of several physicians in Boston. I found 
no change in her eye condition and referred 
her to a physician in New York with the sug- 
gestion that she had some sinus trouble. X-ray 
showed a “root fragment pushed into the right 
antrum. The antrum also showed distinct 
occlusion of its air space, which possibly may 
have been caused by the displaced root frag- 
ment. The rest of the sinuses appeared quite 
normal. There was considerable constriction 
in the nares, caused by the deviated septum 
and enlarged turbinates. The sella was smaller 
than the average. There was no evidence of 
any infection about the teeth.” 

The antrum, when operated on April 6, 1917, 
was found to contain considerable amount of 
green pus. Permanent draining was estab- 
lished through the nasal cavity. A bacteriolog- 
ical report of cultures from the antrum 
showed streptococcus viridans. Blood culture 
was negative. Headaches were relieved and 
apparently an uninterrupted recovery was 
made, although a slight septic temperature oc- 
curred occasionally. On May 7, 1917, she com- 
plained of blurring vision of the left eye. 
Headaches returned and the patient was run- 
hing a temperature of from 100 to 101. When 
seen May Sth, pupil was moderately dilated, no 
reaction to light, and not even light perception. 
An ophthalmological examination showed a 
marked though moderate papillitis, arteries 








small and a sluggish segmented circulation in 
the veins. Right eye was unaffected, vision 
being perfectly normal. 

Dr. Weeks saw the patient with me and we 
thought there was a partial occlusion of the 
central artery, probably a thrombosis of septic 
origin. Two days later, the right eye became 
affected and a similar ophthalmic picture pre- 
sented itself, vision being reduced to fingers. 
A definite diagnosis of retrobulbar neuritis 
was then made and an immediate operation ad- 
vised, but operation was deferred until next 
day when an X-ray was made and found nega- 
tive. Two days later vision right eye had 
slightly improved and we were able to demon- 
strate a distinct central scotoma for form and 
color, tenderness on pressure on the globe, 
and pain on movement of the eyeball. Opera- 
tion was then again considered but, after con- 
sultation with two well known rhinologists, 
it was regarded as futile. Vision of the right 
eye failed rapidly and, in about three days, the 
patient was totally blind, atrophy of both optic 
nerves supervening. 

There was no question in my mind that we 
were dealing with an acute retrobulbar neuri- 
tis of septic origin, the disease having extended 
from the antrum to the posterior ethmoidal 
cells and the sphenoid. The fact that the left 
eye was the first to become affected, whereas 
it was the right antrum that was diseased, is 
not uncommon. This contra-lateral visual 
disturbance in nasal sinus disease has been fre- 
quently observed by QOnodi. As the pro- 
cess was so acute and so intense, it was of 
course extremely doubtful if an operation 
would have relieved the condition, but I think 
it should have been performed. 

I might continue indefinitely relating cases 
where remarkable results have been obtained 
by treatment of, or operation upon, the adja- 
The great question to be con- 
sidered, however, is when are we to decide 
upon operative interference, and what are some 
of the early diagnostic symptoms of ocular 
complications originating in the accessory 
From the authors quoted, we must 
conclude that the enlargement of the blind spot 
is very important evidence, and the careful 
mapping out of this should be done not once 
but frequently. If the other obvious causes of 
optic nerve disturbances can be eliminated, 
even though the clinical and X-ray evidence 
of diseased sinuses be wanting, an operation 


cent sinuses. 


sinuses ? 
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upon the posterior ethmoidal and sphenoidal 
cells is justifiable. 
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PSYCHOLOGY IN MEDICINE.* 


By GREGORY STRAGNELL, M. D., New York, N. Y, 


I have decided to give an informal talk on 
certain phases of the interrelationship existing 
hetween psychology and medicine. There are 
among psychopathologists two groups, in two 
camps more or less. On one side are workers 
like Cotton, who attribute practically all men- 
tal or psychological disturbances to organic 
factors and try to remedy them by removing 
What they consider the underlying condition, 
The physicians in this group usually have thei 
favorite scapegoats. One attributes all evil to 
teeth, another to tonsils, still others are very 
fond of blaming the colon. This is no doubt 
a hangover of homeopathic medical magic, 
The other group more logically finds that 
psychological disturbances definite 

And some of us who 
handle these cases sometimes come to 


have a 
psychological origin. 
a point 
where we are confused and want to know what 
really is the difficulty. During the few years 
in Which I have worked on the problem, | 
confess that I have reached no complete ex 
planation. The few ideas that I shall present 
appeal to me from both the theoretical and 
the practical point of view. In order to pri 
sent the situation as I see it, 1 am going to cit 
a few cases. 

The first one is of a girl who came to me. 
not for a mental or neurotic disturbance, but 
for a hyperthyroid condition. On examining 
her, [ found that she presented all the ear 
marks of what one would expect of a hyper 
thyroid condition, not only symptoms but 
markings—practically no hair on the oute! 
part of the eye-brow, typical bluish, regular, 
pearl-like teeth, very fine hair, skin a translu 
cent pink. There had been 
pulse from 160 to where it could not be count 
ed. From the little anatomical markings wi 
may conclude that I was dealing with a defi 
nite underlying organic condition. ‘There was 
something wrong primarily with the thyroid 
mechanism. I am stressing that because it 1s 
what makes the difference in this case. She 
came to me; I examined her, went 
case and did nothing in the way of medication. 
I did not even give her any psychological 
treatment. I listened to her story and that was 
all. She kept coming once or twice a week, 
and within two weeks the pulse was down te 
about ninety. She had begun to take on 


*Read by invitation at the meeting of the Medical Associa 
tion of the Valley of Virginia, at Winchester, May 31, 1920. 
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weight and the entire picture had changed. 
There had been no surgery and no medicine. 
What had happened? Going into details, she 
had been going along working in a dressmaker’s 
establishment. She had accumulated a few ad- 
ditional worries, mother’s health, the problem 
of whether she still loved her lover or whether 
he still loved her; not one big exciting trouble; 
just an accumulation of little things heaped on 
ton of the responsibility of facing the realities 
of life which she was doing so bravely. The 
mere fact that she was able to relieve her mind 
by talking to me, going over the situation with 
someone. and feeling that she had someone to 
lean on. enabled her to release the tension 
which had brought about the activation of 
the faulty thyriod mechanism. Here is an in- 
teresting point: Supposing I had used some 
psychological method on her? Then there 
would be a question as to whether the treat- 
ment had cured her. Supposing she had been 
treated by a surgeon or by internal medication / 
A doubt comes to my mind. If any of these 
methods had lessened the thyroid activity, re- 
duced the pulse rate, etc., would she have been 
cured? Perhaps. 

What I want to show is that there was an 
underlying organic condition which had been 
activated by an added psychologicai load and 
the overloading increased the metabolic rate 
to more than she was able to handle. By re- 
leasing the tension caused by the surplus load 
by her talks with me, she was able to make a 
temporary adjustment. After this temporary 
adjustment was made, if it could be carried 
over to a permanent condition and she could 
have understood her condition from a psyeho- 
logical point of view, then she would have 
reached a state of well-being with the excep- 
tion of the primary faulty thyroid condition 
which she would have been able to handle on 
a compromise. Whether this would have been 
the ideal situation I do not know. Perhaps it 
would have been best to have brought her to 
a mental cure and then employed some form 
of medical treatment. 

Another case is that of a man who was re- 
ferred to me by a physician. His complaint 
was impotence. He was forty years of age. 
very intelligent. He had been to a number of 
genito-urinary men who found nothing or- 
ganically wrong. They did not seem to think 
that his disability mattered but he seemed to 
think that it did. He came to me in despair. 
With the impotence he had a marked depres- 


sion. Which was the primary condition, J 
am not sure. I went into the history and found 
a strange picture. I found that (he was a 
widower) he had been having promiscuous re- 
lations with the wife of a friend and, just be- 
fore this impotence, there came an episode 
which made discovery likely and following this 
the impotence appeared. This I considered a 
purelv psychological effect. I went into the 
history at great length. The condition did 
not clear up at first. Potency did not return. 
When I questioned him more minutely we got 
back to some very early childhood impressions. 
An important episode which had left a last- 
ing impression was that when a boy he had 
seen his parents in the sexual act and this 
memory affected the present situation. He now 
had a feeling of fear that he would be caught 
in the act. In the childhod picture there was 
a triangle consisting of the parents and him- 
self and in the second triangle he was taking 
the father’s place in the sexual act and he 
was fearful that someone would replace him 
in the role of onlooker. There were countless 
other details which were revealed from a study 
of early childhood patterns, his dream life, his 
likes and dislikes. The C£dipus triangle 
was portrayed in all its details. The result in 
this case was that the man was cured and he 
established his sexual life on a new licit basis. 
We have a picture of an apparently organic 
affection completely removed by 
searching out the underlying psychological 
cause of the situation. 


which is 


This man, by the way, presented another 
interesting point. All his life he had been 
doing what so many try; that is to prove his 
potency to the world in one way or another. 
This is interesting because it is so frequent. A 
great many apparently love relations which 
are not based on love in any sense of the word, 
are merely an attempt to prove potency, con- 
tinually trying to add conquests merely for 
the sake of reassurance. In this case the pa- 
tient had a feeling of relative impotency on 
account of the pattern which his early child- 
hood experiences had established. He then 
tried to have as many conquests as he could in 
order to compensate for his unconscious feel- 
ing of inferiority. You can see this every- 
where--vicarious attempts to prove potency. 
from a 


To revert to endocrinology, not 


strictly endocrinological point of view but 
merely from the viewpoint of the little ear 
marks that we take advantage of in diagnosing 
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(liseases and trying to determine whether they 
are either organic or psychological: A little 
girl of seven was brought to me because of 
(lifficulty in school, and this difficulty had been 
brought about by her sexual development. Her 
condition might be called pubertas precox. 
She was sexually developed to the point of 
maturity. She had first menstruated at the 
age of three. Her breasts were fully develop- 
ed and her hips were those of a mature woman. 
There was well marked pubic hair. Mentally 
she was a child of seven, there had been no 
change. She was a nice sweet little girl. Her 
sexual development began after an attack of 
diphtheria which no doubt had caused a stimu- 
lation of her gonads. What the pathology 
was I don’t know. I would be interested to 
follow it up and to examine its ramifications. 
I tried to get as much as possible of the 
family history in the various branches and I 
found the following: 


She was an only child. An aunt of hers who 
had been married eight or nine years was 
sterile and anxious to have children. <A sister 
of this aunt had never menstruated at all. I 
found a third aunt in another branch of the 
family whose menstruation was irregular. 
Now we have recently been working on the 
theory that the lateral incisor teeth have a 
close connection with the development of the 
gonads in both male and female. It is not 
thoroughly worked out but there is evidence 
to show a close relationship. An interesting 
point was that in each of the cases the lateral 
incisor teeth were missing in the women. In 
the little girl they were present. I went into 
the history further to see what this deficiency 
was which was manifest as a strain through 
the family and by anatomical landmarks. What 
had happend; what psychological effect had it 
had? What were these women doing to compen- 
sate for a defect which they undoubtedly real- 
ized unconsciously? 1 found an extremely neu- 
rotic group of women. The woman who had ir- 
regular menstruation had a feeling of tremen- 
dous inferiority. She was shy and would blush 
on the slightest provocation. She did what I 
have seen few women do, stutter. She was 
afraid of men, did not like to meet them. In 
every way she ostracized herself and made her 
life a torture. The woman who did not menstru- 
ate at all presented a similar picture; hated 
men and avoided them. She had no frank 
erotic relationship with women but very close 
friendships. The third was the woman who 








[ November. 


menstruated but had no children and this wag 
the most interesting of all. She, in her desire 
to have children, tried all sorts of what might 
be called illicit experiments. There was no 
question of morals, merely her frenzy to fulfi] 
her biological role. Her effort to secure chil. 
dren at any cost resulted rather disastrously 
finally. She contracted syphilis; it became 
known to her husband and there was a separa- 
tion. 

The ramifications of the underlying psycho- 
logical defect with the effort at compensation 
resulted in a defect both organic and psycholo- 
gical. In the little girl the gonadal seement 
had been attacked by diphtheria and the vona- 
dal tissue broke down, resulting in the men- 
strual cycle being pushed ahead. In the other 
female members of the family we see psycho- 
logical attempts at compensation. In those 
cases an understanding of the organic and 
psychological factors would have avoided 
great many of the disturbances which had oe- 
curred. 

Of course you are all familiar with the toxic 
psychosis of pregnancy. We have a woman go- 
ing along making her ordinary adjustment in 
her life and she becomes pregnant. She may 
go on to lactation and finally present a psycho- 
logical disturbance. What is this underlying 
psychological disturbance? There is appar- 
ently no added difficulty psychologically; no 
added psychological load during the _preg- 
nancy. But in the pregnancy there is an added 
physical load which lowers the resistance and 
the buried conflicts come to the surface. Of 
course this may be so in any physical illness 
The extra load may be psychological or physio- 
logical. Careful investigation is nesessary. 
The origin of the mental disturbance that the 
woman is having is not on the surface; it is 
down deep. We find a woman who has had 
one or two children and should be happy hav- 
ing fulfilled her biological role. There are no 
financial difficulties. Apparently the marital 
situation is satisfactory. The break may take 
any form; the woman may be depressed. It 
makes no difference what form is encountered. 
There may be flighty thinking for a few hours 
or a chronic condition lasting several years. 
The underlying mechanism is the same. We 
find invariably in those cases that there have 
been conflicts in that person’s life which have 
never been settled. We all have them. We 
settle them on a basis of compromise habitually 
when we are active. These conflicts along 
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with household duties and added strain of 
pregnancy make adjustment from day to day 
more difficult. What is the nature of these 
conflicts and how can we discover them? Fre- 
quently they go back to early childhood. Per- 
haps they may appear foolish but not to the 
persons affected. 

One case was of an intelligent woman, third 
baby, and on investigation I went back into 
her early life and found there had always been 
a feeling of great inferiority. She made her 
adjustments at a tremendous effort. All this 
went back to an early episode of childhood. I 
don’t say that this caused it but I do say that 
it served as a nucleus. When she was a little 
girl she was going down the street to school 
and saw a man expose his genitals. She did 
not think much about it and went over to play 
with some other little children. She told them 
about seeing the man. She did not tell her 
parents. The next day the mother of the chil- 
dren called her aside and said: “You have been 
a very naughty girl and are not to play with 
the children any more.” She felt mortified. 
She told no one. This had a great deal to 
do with her taking up the profession of nursing 
later; her desire to find out about these things 
for herself; the impulse to peep had been em- 
phasized by the exhibition she had witnessed. 
Her whole life was distorted by this and one 
or two similar things. The incidents had been 
buried and never settled. She was able to 
make adjustments from day to day. hour to 
hour, but with the added load of pregnancy 
she broke down. 

We frequently have great difficulty in plac- 
ing our finger on the underlying condition and 
for that reason have to take advantage of a 
great many little clues as it were. 

In relation to this I recall the case of a 
hoy of fifteen, suffering from dementia praecox 
complicated by many compulsions. He would 
pick up every piece of paper he found and 
write in German “Four sisters, four sisters, 
four sisters,” all over the paper. He covered 
every piece of paper he found with these 
words. He had been in the hospital four 
months and he was finally turned over to me 
for examination. I found that that little 
symptom was the root of all his difficulties. 
It went back to an incest situation. His mother 
had been pregnant and he was very jealous of 
the father. His mother was still his ideal and 
his deeply rooted sexual object. He resented 
her being pregnant. There were sisters enough. 








These two words “four sisters,” remained the 
symbol to him of the situation. He had four 
sisters already and did not think his mother 
should have another child. He was extremely 
jealous. He had a low order of mentality. He 
thought he had discovered a new secret in 
masturbation. He wanted to tell his father of 
his great dicovery. The real reason for this 
was that if his father masturbated he would 
not have sexual relations with the boy’s mother. 
He wanted the mother for himself. The na- 
ture of the situation was explained to him and 
he made a fair adjustment being able to secure 
employment as a laborer. It shows that we 
have got to trace out as far as possible the 
little things. 

Then there are cases of postural tensions. 
Postural tensions include the way a man sits, 
hands, walks, smiles and countless 
other everyday activities. Many pathological 
conditions may be revealed by a careful obser- 
vation of these and many other little traits. 
They may take extreme forms where a patient 
will attempt to remove an offending segment 
from which he fears the gratification of some 
tabooed desire, as in the case of a male homo- 
sexual who attempted to cut away his rectum 
with a pair of nail scissors. Another tried to 
perform a symbolic castration by tearing out 
his eyeball. Numerous examples are shown in 
Kempf’s Psychopathology. Many 
suicidal efforts reveal this effort of removal of 
a troublesome area or segment. I had a pa- 
tient under my care whom I saw in consulta- 
tion with Dr. L. Pierce Clark, who clearly 
showed this mechanism in repeated suicidal at- 
tempts such as cutting his wrist and neck with 
the blade of a safety razor. There are count- 
less degrees. We must observe the little 
things. A patient may rub his lips, stroke his 
ear, scratch his nose. We should search to find 
the meanings of these unconscious acts. 

A study of endocrinology frequently gives 
us a suggestion as to the earmarks of various 
endocrinologic imbalances. Pituitary types 
show some most interesting cases. I recall the 
case of a boy who wanted to create perpetual 
motion. He came to me with a marked depres- 
sion. Toxic absorption was present from some 
abscessed teeth. He immediately got better 
after they were removed. The depression was 
removed but his underlying psychological dis- 
turbance remained. Now we know that the 
pituitary has to do with the sense of time. 
It also in some way has to do with orderliness 
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and rhythm. It has a tendency to have a great 
deal to do with a man’s occupation. If the 
pituitary is disturbed in women, an irregular 
menstrual flow results. This boy’s interest in 
machinery was undoubtedly influenced by his 
pituitary and, as we went into the case in 
question, it was found that the manifestation 
was also a symbolic compensation for sexual 
impotence. He was trying to create perpetual 
motion as compensation for his inability to re- 
produce. It was a complicated mechanism. 
When he told me of the perpetual motion I 
immediately suspected a pituitary disturbance 
which was a compensation for an initial gona- 
dal deficiency. What happened He was 
shown the underlying cause and has become 
very successful in inventing practical things. 
Another case will show how a pituitary 
mechanism was brought into play. A man 
was brought into the hospital with a chancre 
over his right eye. He was a truck driver on 
a brewery wagon, had had no education what- 
and extremely illiterate. He was 
given mercury and iodides. He had a virulent 
infection on account of the brain tissue being 


ever was 


directly attacked by the syphilitic virus. 
Strange to say, as he was convalescing he 


asked for paper and pencil and made a most 
marvelous architectural design. It was shown 
to architects and they were astonished. I 
don’t know what the whole story is but I do 
know that the pituitary was activated. He 
also began to play wonderfully on the flute. 
He was taken to an opera and on his return 
played the entire score on his flute. The music 
and drawing were both pituitary manifesta- 
tions. , 

I could give more instances. If I have 
jumbled the situation, so much the better for 
then I have presented the situation as it really 
is. There are many workers in this field; most 
of them tell us that they know all about it, 
just what percentage of mental disturbance are 
organic, psychological, endocrinological. And 
I will have to see certain cases they have diag- 
nosed and I will know all the time that the 
men who have made the diagnoses are 
enthusiastic but don’t know what they are 
talking about. My colleagues will show me 
other cases like the thyroid one I mentioned 
and will say that they have cured the patient. 
They will get to fichting about the situation 
bitterly, sincerely. I am of the opinion that 
in this case the condition was both organic 
and psychological. My feeling in the matter 
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is that the less you try «le‘initely to settle mat 
ters the better. The more you try to investi. 
gate and add to what knowledge you haye 
without trying to make it prove a conclusiye 
picture, the wiser you are. If we knew ql] 
there was to know there would be no chance fo 
some to say this and some that. The most we 
can do is to say this little part of evidenc 
seems to fit and we are trying to 
thing out. — 

I believe the people who are putting all th 
stress on the organic are doing it because they 
are unwilling to probe into the psychological 
side. And those on the other 
enthusiastic over a new toy. 

There is just one other case. A. woman with 
gastric ulcer had been to the Johns Hopkins 
Hospital. She had had many types of treat 
ment. She came to me because she was afrai 
of snakes or something of that sort. Her gas 
tric ulcer disappeared shortly after she cam 
to see me and I am absolutely sure that in 
this particular case the gastric ulcer was due 
to the tension of a purely psychological situa- 


work the 


side are over 


tion. But every gastric ulcer does not happen 
this way. I know this one did. However, 
every case of gastric ulcer can be benefited 


by probing into the psychological background. 
whether the condition is organic or functional. 
There are many things to understand. Wi 


must take into consideration even the things 
the patients themselves are not aware of to 
which they attach no significance. Even 


dreams are important in these instances if we 
are familiar with the technic of interpretation. 
Everything must be taken into consiceratior 
if you are going to discover the psychological 
phases of our difficulty. 


DISCUSSION. 

Dr. WALTER Cox, Winchester: In this connection 
I want to present a case history and remedy. About 
our only effort is to remedy the evident organic con 
dition but I think this paper is illuminating in show- 
ing that these cases have no discoverable 
basis and therefore it behooves us to take measures 
along his line. Most of us have little experience or 
ability along this line. 
thirty-five, school teacher, 
abled for about twenty years by a curious, 
quent nocturia. She was worn out by losing 
at night. It had a very interesting outcome. Every 
attempt was made to find an organic cause. Resorted 
to all kinds of specialists. It turned out to be 4 
trauma at the age of fourteen. While riding a bicy- 
cle, she ran into a car loaded with bricks. This was 
followed by very profuse first menstruation and 
neurasthenia. An attempt was made to remedy the 
condition by trying palliative organic methods. Tri od 
stretching the urethra and did her harm. She was 
very bright and had some knowledge of the subcon: 
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scious. I told her that I was going to talk to her 
a little while and if she believed what I said I would 
promise her cure. That was going pretty strong, but I 
did it. I explained the mechanism of micturition 
and showed her that during consciousness during the 

ay she had no trouble. At night the subconscious 
impression of helpless injury caused trouble. She 
has had no trouble since then. The result was a 
yery striking exampie of conditions brought to our 
attention so ably by Dr. Stragnell. 

Dr. J. H. Deverte, Harrisonburg: I have had sev- 
eral patients who ceased menstruating during the 
menstrual period. One followed typhoid fever, the 
other was, we think, probably a tuberculous condi 
tion. I would like to have Dr. Stragnell’s opinion 
about it. ; 

Dr. STRAGNELL: In regard to the last question, first 
I don’t see why it should not be reasonable to as- 
sume that it was not a purely organic thing, always 
with the reservation that there may be a psychologi- 
eal element back of it. We know that in tuberculosis 
very frequently there is a shutting down of the men- 
strual flow. The forces of resistance are trying to 
overcome the ravages of disease, and conserving 
energy wherever possibl There is also a compli- 
cated calcium metabolism going on in tuberculosis 
typhoid fever and menstruation of which we know 
little. We do have cases, however, where menstrua- 
tion is suppressed solely through unconscious 
vanisms. I have seen cases of pseudopregnancy 
uused by these same factors. I can recall several 
eases where examinations were made and where the 
fetul heart sounds were heard and 
1 there was merely psychological pregnancy. 
t is interesting to see the role that intercurrent 
infections play on growth and metabolism. I saw 

girl about a year ago who was having the second 
dentition and while the teeth were emerging she 
had influenza and the laying on of the enamel was 
arrested, showing an upset calcium metabolism with 
njury to the delicate cells. That is also interesting 
if followed on through the work done by Mott, Such 
and others regarding the postmortem examination of 
gonadal cells in dementia precox. During the period 
of adolescence or embryonal growth, the cells are 
subject to a sort of trauma. We know that the ob- 
ject of all our lives is to continue to reproduce. In 
those who do not care to live, the first impulse is to 
destroy life. This is easily effected through an un- 
conscious self-destruction of the gonads at puberty. 

As to the question of nocturnal enuresis, it is in- 
teresting to me not only as the case was told but 
because of some of the more remote psychogenic 
tactors involved. One or two cases similar to this 
me have come under my observation. 

A boy twenty-one years old came to me, not for 
that trouble, but with dysphagia. He came first 0% 
all on account of not being able to swallow any food 
xcepting: milk. He said that if he swallowed he 
choked. Of this he was afraid. Incidentally I found 
that he would go home Saturday at noon and stay 
in bed until Monday morning. He had milk every 
three or four hours during this time. He had to get 
Up to urinate every hour or so. It was an interest- 
ing picture. The boy in that particular case was 
trying to get back to an infantile state unconsciously, 
having his mother bring him milk every few hours, 
etc. He was urinating frequently just as when a 
baby. It was a reduplication of the infantile pic- 
2 He had just got out of school and had to 

e his living. Consciously he was willing to work 
but t Bis unconscious impulse was to be a baby again. 
After the explanation of the condition the boy’s 
‘ymptoms cleared up. He understood the mechanism 
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of the unconscious impulses and was perfectly able 
and willing to assume his responsibilities and nov 
leads an adult iife without going back to his infan- 
tile week-end parties. 

Two more cases: One of young man, very suc- 
cessful, came to a colleague of mine on account of a 
compulsion of going to a Turkish bath once or twice 
a week and sneaking off to one corner, wrapping 
himself in a towel and urinating or defecating as the 
case might be and hiding the result of his perform- 
ance. Now can you explain this in any other way 
than as a desire to get back to the infantile diaper 
ecndition? 

Every psychopathological situation we encounter 
has a motive. There is nothing that is done that 
has no definite goal. It may not seem logical but 
it has invariably a definite core and that core in 
the majority of cases is infantile. It may seem very 
fantastic but, when we understand it, it clears things 
up. You cannot dismiss it by saying that a man is 
crazy. This young man was not. The compulsion 
when investigated revealed a purpose. The purpose 
was to gratify an infantile craving and to relive a 
pleasure period of his life. 

The other case was another one of 
enuresis in a woman of thirty-five, beautiful and ap 
parently physically normal. There was exactly thé 
same underlying mechanism. She did not come for 
this symptom but because of an assortment of 


nocturnal 


phobias. Again an infantile craving to get back to 
the days and nights of her childhood. These psychic 
impulses have been little understood until recently 


Now we can prob 
understanding 


into the unconscious and, through 
effect cures. 


THE RADIU M TREAT MENT OF CHRONIC 
MYELOGENOUS LEUKEMIA, WITH 
A REPORT OF FIVE C ASES , 


By I. A. BIGGER, Jr., M. D.. University 


The characteristic edeeee chronic mvye- 


logenous leukemia are a great increase in the 
white cell count, large numbers of neutrophilic 
mvelocyvtes in the circulating blood. 
secondary anemia. 
pinkish gray or vellow and 
showing great myelocytic 
little erythroblastic tissue. The spleen is large, 
firm. and deeply notched. Its structure some- 
what resembles that of the bone marrow. The 
liver tissue is often partially replaced by mye- 
locytes. The pathological process is apparent- 
ly primary in the bone marrow. 

Remissions occur normally in 
logenous leukemia. 
by the therapeutic 


and a 
The bone marrow is firm, 
homogeneous, 
proliferation, but 


chronic mye- 
and may be brought about 
use of benzol, X-rays, or 
radium: ‘or by intercurrent infection. The 
most satisfactory remissions have 
tained through the use of radium. and cases 
X-rays have re- 
treated with 


been ob- 


entire lv resistant to benzol 
sponded _ satisfactorily when 
radium. 


Radium was first used in the treatment of 
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myelogenous leukemia by Renon and Degrais 
in 1910. They reported twelve cases in 1914 
and numerous cases have been reported since 
that time, practically all giving satisfactory 
temporary remissions. 

The radium may be applied over the spleen, 
over the marrow of the long bones, or in both 
places. The most rapid remissions are ob- 
tained by treatment over the spleen, and it is 
apparently less dangerous. Intensive treat- 
ment over the long bones may cause injury to 
the erythroblastic tissues with a resultant se- 
vere aplastic anemia. A very large number of 
myelocytes are collected in the spleen and are 
more easily exposed to the radiations than in 
other parts of the body. The dosage varies con- 
siderably with different workers; Metcalf ad- 
vises massive doses at infrequent intervals, but 
the majority of moderate 
doses at intervals of from four to six weeks 
until the leucocytes fall to 15,000 or there- 
abouts. 


observers advise 


Here following radiation over the spleen, 
one notes rapid fall in the number of white 
cells in the circulating blood; the spleen de- 
creases rapidly in size but not so rapidly as 
the decrease in the white blood count; there is 
an increase in the number of red cells and 
hemoglobin content, with a rapid improve- 
ment in the patient’s general condition. 

The remissions may last for months or even 
vears, showing there is more than a mere de- 
struction of myelocytes in the spleen and cir- 
culating blood. The prolonged remission may 
be due to the destruction of large numbers of 
myelocytes in the spleen and blood stream; 
radiation over the spleen causes a fibrosis, thus 
retarding the formation of myelocytes in that 
organ: a small part of the rays are carried to 
the bone marrow producing an inhibitory ef- 
fect on the myeloblastic tissue, and it is pos- 
sible a leucotoxin is formed by the action of 
the rays on the myelocytes in the spleen. 

Although the remissions may last for 
months or years, there is always a recurrence 
and subsequent remissions are increasingly 
difficult to obtain. 

“TECHNIQUE OF APPLICATION. In our series 
of five cases of chronic myelogenous leukemia, 
treated with radium, we have used the follow- 
ing methods: One hundred milligrams of 
‘adium bromide was used routinely; raised one 
inch from the surface and screened by one 
millimeter of lead. The area over the spleen 

















































was divided into areas two inches square, eac) 
area receiving 300 milligram hours. 
Report or Cases, 

Case I. Mrs. E. C., white, age 21 years, 
admitted to the University of Virginia Hos. 
pital, April 3, 1922. 

Complaint: Weakness and abdominal dis. 
comfort. 

Family history and past history: Negative. 

Present The patient has noticed 
gradually increasing weakness since May, 1921, 
In September, 1921 she began having attacks 
of generalized abdominal discomfort accompa- 
nied by headache, nausea, and diarrhea. She 
did not menstruate from September, 1921 until 
January, 1922. In December, 1921 she passed 
considerable blood by bowel. Patient first 
noticed a mass in the upper left abdomen in 
September, 1921. Rather rapid growth sing 
that time. 

Physical examination: 


line 88° 


Pale, poorly nour- 
ished woman, apparently about 25 years of 
age. Palpable inguinal and axillary glands. 

Abdominal examination: Abdomen dis 
tended. Palpation reveals a mass extending 
from the left costal margin to the brim of the 
pelvis, firm, smooth, and deeply notched. Th 
liver is only slightly enlarged. 

Karamination of blood shows: White blood 
cells, 278,900 per c. m. m. of blood; Red blood 
cells 3,500,000 per c. m. m. of blood: Hemo- 
globin fifty-five per cent (Dare) ; Differential 
count shows neutrophilic myelocytes, fifty-two 
per cent; Wassermann negative. 

April 8th—4,200 mg. hrs. of radium: 30) 
meg. hrs. to each of fourteen areas. 

April 17—White blood cells, 56.000 per ¢ 
m. m. of blood; Red blood cells 3,650,000 per 
ec. m. m. of blood; Hemoglobin fifty per cent 
(Dare). . 

April 22nd—White blood cells, 58,000 per 
c. m. m. of blood. 

April 25th—White blood cells, 60,000 per | 
m. m. of blood. 

May 1st—White blood cells, 30,000 per ¢. 
im. m. of blood. 

May 6th—300 mg. hrs. radium to each of 4 
areas—2,700 mg. hrs. 

May Sth—Red blood cells, 4,920,000 per ¢ 
m. m. of blood. 

May 8th—White blood cells, 22.000 per © 
m. m. of blood. Hemoglobin eighty per cett 
(Dare). 

May 13th—White blood cells, 12,000 per ¢. 
m. blood. 


| Noy ember. 
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At this time the spleen reached to the level 
of the umbilicus and to the midline. Her gen- 
eral condition was very much improved. Heard 
from on June 25 1922, stating that she was 
very much improved. She did not return for 
— treatment. 

Case II. C. M. Female, colored, age 38 
years. Admitted to the University of Virginia 
Hospital on February 8, 1922. 

Complaint: Nausea, weakness, and a tumor 
in the abdlomen. 

Family history and past history: Negative. 

Present illness: The patient noticed a mass 
in the wpper left abdomen about six months 
before admission. It has increased rather 
rapidly in size. Patient is always nauseated 
after meals. 

Physical ewamination: The patient is a 
poorly nourished, anemic white woman appar- 
ently about 35 years of age. Inguinal glands 
are palpable. 

Abdominal firm. 
smooth mass extending from the left costal 
margin to within two inches of the pubis. 
Deeply notched, and evidently an enlarged 
spleen. ‘The liver extends two inches below 
the costal margin. 

Examination of blood shows: Red _ blood 
cells, 3,800,000 per c. m. m. of blood; Hemo- 
globin seventy per cent (Dare); White blood 
cells, 560,000 per c. m. m. of blood; Differen- 
tial count shows sixteen per cent neutrophilic 
myelocytes: Wassermann negative. 

February 14th—White blood cells, 
perc. m. m. of blood. 

February 17th—400 mg. hrs. of radium ap- 
plied to each of sixteen areas—6400 me. hrs. 

February 24th—White blood cells, 202,000 
perc. m. m. of blood. 

March 38rd—White blood cells 
cm. m. of blood. 

March 3rd—400 mg. hrs. of radium applied 
to each of eleven areas—4,400 mg. hrs. 

March 10th—White blood cells, 62.000 per 
& mm. of blood. 

March 17th—White blood cells, 
cm. m. of blood. 

March 17th—400 mg. hrs. radium applied to 
each of three areas—1,200 mg. hrs. 

March 26th—White blood cells, 10,000 per 
m.m. blood. Neutrophilic myelocytes six 
per cent. The spleen reaches nearly to the 


examination shows a 


690.000 


114.000 per 


27 000 per 


level of the umbilicus, and within one inch of 
General condition very good. 
good. 


the midline. 
July 20th—General condition very 





White blood cells, 55,000 per c. m. m. of blood. 
Red blood cells 4,800,000 per c. m. m. of blood 
neutrophilic myelocytes fourteen per cent. She 
was found to be about four months’ pregnant. 

July 20th—300 mg. hrs. radium applied 
-as—1,800 mg. hrs. 
1922—-White blood cells, 23,- 
QOO per c. m. m blood; Red blood cells, 4,500.- 
000 per c. m. m. blood. The spleen reaches 
about two inches below the costal margin. 

September 2nd—300 mg. hrs. radium applied 
to each of three areas—900 mg. hrs. total. 

October 12th—White blood “cells, 64,000 per 
ce. m. m. blood; Red blood cells, 4,000,000 per 
ce. m. m. blood; neutrophilic myelocytes forty 
one per cent. Temperature on admission 
ninety-nine degrees. 

October 14th—300 mg. hrs. radium applied 
to each of six areas—1,800 mg. hrs. 

October 16th—White blood cells—30, 100 per 
c. m. m. blood. 

October 17th—Delivered of seven months’ 
(stillborn) foetus. Patient had two weeks of 
practically normal puerperium. 

November 7th—White blood cells, 21. 
000 per c. m. m. blood. Temperature 103 de- 
erees. Blood cultures and Widal test negative. 
Smear negative for malaria. 

November 17th—900 mg. hrs. 
mg. hrs. to each of three areas. 

November 20th—White blood cells, 17.500 
per c. m. m. blood. Myelocytes six per cent; 
Myeloblasts twenty-four per cent. 

November 23rd—White blood cells, 14,500 
per c. m. m. blood. Temperature 104 degrees 
—105 degrees. The spleen reaches almost to 
the brim of the pelvis. 
thal 


to each of six ar 
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November 
re pe d. 

‘ast IIT.—Mr. J. R. White, age, 62 years. 
Admitted to the University of Virginia Hos- 
pital, September 12, 1922. 

Complaint: Weakness and 
upper left abdomen. 

Family history and past history: 
ant. 

Present illness: He has noticed a gradual 
loss of strength during the past three years. 
The mass in the upper left abdomen was not 
noticed until one week before admission. 

Physical examination: Well developed and 
well nourished white man apparently 60 to 65 


a tumor in the 


Unimport- 


years of age. No glandular enlargement. 
Temperature normal. Abdominal examina- 


tion shows the spleen reaching from the left 
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costal margin to the umbilicus. The liver is 
not enlarged. Wassermann is negative. White 
blood cells, 140,000 per c. m. m. blood. Red 
blood cells 4,600,000 per c. m. m. blood. Hemo- 
globin eighty per cent (Dare). Neutrophilic 
myelocytes thirty per cent. 

October 11th—2,100 mg. hrs. radium, 200 mg. 
hrs. to each of seven areas over the spleen. 

November 2nd—White blood cells, 12,000 
per c. m. m. blood; Red blood cells, 5,000,000 
per c. m. m. blood; Neutrophilic myelocytes 
five per cent. The spleen reaches about two 
inches below the costal margin. General con- 
dition good. 

March 5th—White cells, 11,200 per c. m. 
m. of blood; Red cells, 3,000,000 per c. m. m. 
blood: Hemoglobin sixty-five per cent (Dare) ; 
Neutrophilic myelocytes one and _ five-tenths 
per cent. Spleen just palpable. General condi- 
tion cood. 

Case TV. Mrs. L. A. White, age 45 years. 
Admitted to University of Virginia Hospital, 
May 11, 1922. 

Complaint: Persistent nausea and weakness. 

Physical examination: A rather anemic, 
obese. white woman, with no glandular en- 
Jargement. 

Abdominal small 
easily reducible umbilical hernia. The spleen 
reaches about four inches below the left cos 
tal margin. The liver projects about 1 inch 
below the right costal margin. 

May 11th—White blood cells, 47.000 per 
e. m. m. of blood; Red blood cells, 3.400,000 
per c. m. m. of blood; Hemoglobin eighty per 
cent (Dare); Neutrophilic myelocytes thirty- 
one per cent. 

May 19th—2400 mg. hrs. radium. — 300 
mg. hrs. to each of eight areas over spleen. 

May 22nd—White blood cells, 42,000 per 
ec. m. m. of blood. 

June Ist—White 
ec. m. m. of blood. 

June Sth—3.200 me. hrs. 


examination shows a 


blood eells, 69.000 per 
radium. 400 
rht areas over spleen. 


me. hrs. to each of eig 
blood eells, 19.500 per 


June i3th-—White 
ce. m. m. of blood. 

July 22nd—White blood cells, 5,000 per 
ce. m. m. blood; Red blood cells, 4,000,000 per 
ce. m. m. blood; Neutrophilic myelocytes ten 
per cent. The spleen was just palpable beneath 
the left costal margin, and general condition 
was very much improved. 

March 12th—White blood cells 70.000 per 
ec. m. m. blood; Red blood cells 3,800,000 per 








ce. mm. blood; Neutrophilic myelocytes forty. 
two per cent. , 

March 18th—1,800 mg. hrs. radium. 30 
mg. hrs. to each of six areas over spleen. 

April 4th—White blood cells, 
c.m.m. blood. General condition good. 

Case V. B. F. Admitted to University 9 
Virginia Hospital, June 22, 1922. White. fe. 
male, age 12 years. 

Complaint: Weakness and an abdominal 
tumor. The mass in the upper left abdomen 
was noticed about thirteen months before ad. 
mission to the hospital. Has increased rather 
rapidly in size, and accompanying this there 
has been a progressively increasing weakness, 
One month before admission to the hospital 
patient had a severe nasal hemorrhage. Phy 
sical examination shows an anemic, poorly de 
veloped, and poorly nourished white girl ap. 
parently 10 to 12 years of age. No glandular 
enlargement. 


Abdominal examination. 


12.000 per 


The spleen almost 
entirely fills the left side of the abdomen, and 
extends about two inches to the right of the 
midline, firm. smooth, and 
The liver is only slightly enlarged. 
Temperature on admission 100 degrees F, 
White blood cells, 257.000 per c. m. mM. blo 


Red bleed cells, 2.670000 per c. m. m. bloo 


deeply notched 


Ifemoglobin fifty per cent (Dare). 
June 26th—8,000 me. hrs. of radium, 3 


mg. hrs to each of eleven areas over spleen. 


July Tth—White blood cells, 51.000 per 
c.m.m. blood. 
July 13th—White blood eells, 17.000 pel 


c. m.m. blood. 
July 13th—1,200 mg. hrs. radium. 300 mg. 
hrs. to each of four areas over spleen. 
August 17th—White blood cell 
per c. m. m. blood; Hemoglobin seventy-five 
per cent (Dare); Neutrophilic myelocytes on 


ce  (\) 


per cent. The spleen reaches about two inches 

below the left costal margin. General cond! 

tion excellent. 
November 


%th—White blood cells. 90 


000 perc. m. m. blood. 2,400 mg. hrs. radium 


applied. 300 mg. hrs. to each of eight areas 
over spleen. 

March 10th—White blood 
per c. m. m. blood. 1,500 mg. hrs. radium. ° 


Patient in very 


cells, 47,00 


(i) 
mg. hrs. to each of five areas. 
good general condition, but has had several 
severe nasal hemorrhages. 


[ November. 
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CoNCLUSIONS 


(1) We have obtained very satisfactory tem- 
porary remissions in all of our five cases of 
chronic myelogenous leukemia treated with 
radium. 

(2) Case No. II developed an acute leuke- 
mia. and there was a lethal exodus. 

(3) Radium seems to have no effect on the 
acute leukemias. 

(4) Surface applications over the spleen 
with moderate dosage seems the safest and 
most efficient plan of treatment. 

(5) With our present methods radium is 
not curative, but is our most satisfactory agent 
in the treatment of chronic myelogenous leu- 
kemia. 

(6) With improvement in the technique of 
application we should obtain more satisfactory 
and more lasting remissions. 
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EYE INFLAMMATIONS CAUSED OR IN- 
FLUENCED BY DENTAL SEPSIS. 
REPORT OF CASES.* 


3y CLARENCE PORTER JONES, M. D., F. A. C. S., 
Newport News, Va. 

Just how does focal infection act in the mis- 
chief wrought is an unsettled fact, whether by 
bacterial invasion through the bloodstream or 
lymph stream, by toxins or perhaps both. 

From my record for this year (1925). six 
months, I pick out 13 cases; from each I learn 
something worth while. 

Iritis: Five Cases. 

Mrs. A., 56 years, history of rheumatism. 
negative Wassermann. Seen first on April 19. 
There was a plastic adhesion of iris to lens 
capsule: it was impossible to get a dilatation 
of the pupil ‘vorthy of the name, although 3 
per cent at.opine was instilled every 3 hours. 
finally every hour, this supplemented by daily 





*Read before the Ophthalmic and Aural Section of the Nor 
folk County Medical Society, June 28, 1923. - 
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subconjunctival injections of atropine, 1/150 
grain. On May 3, all of her teeth, eleven 
in number, were extracted, each tooth or its 
gum being infected. On May 5, all pain had 
disappeared, there being a maximum dilata- 
tion of the pupil. Treatment was 
tinued and she has remained well. The strik- 
ing point here was the apparent “iron bound.” 
so to speak, adhesions to the lens capsule, melt- 


cdliscon- 


ing away like snow in 48 hours after the re 
moval of the focus. 

Mr. H.. 29 vears, 
Negative Wassermann. There was pyorrhoea 
alveolaris in four teeth. Prompt and thorough 
dental care for twenty days caused a disap- 
pearance of the symptoms. 

Mr. E. C. H., 58 years, iritis, 
He had an attack about a year 
ago, Whose acute symptoms, pain, photophobia, 
atc., disappeared spontaneously upon the ex- 


iritis and episclerit is. 


positive 
Wassermann. 


traction of an abscessed tooth; he was remanded 
to an internist for general treatment. In Jan- 
uary he was suddenly seized with a most 
violent uveitis, same eye. The usual remedies 
were vigorously employed, 3 per cent atropine 
every hour, without any but a moderate dilata- 
tion of the pupil, and without any relief from 
pain. A limited amount of morphine was 
allowed, as his suffering was intense. This con- 
dition lasted for three weeks till his dentist 
was prevailed on to remove the crown from 
two teeth, exhibiting hidden necrosis with a 
most foul odor. These teeth were extracted. 
In six hours all pain was gone and a sufficient 
pupillary dilatation was now easy to get. The 
usual treatment was continued till the cornea 
became clear and the eye became quiet, which 
required ninety days, vet there was no more 
pain or discomfort. He returned to work two 
days after the teeth were extracted, and has 
been at work ever since. 
Mrs. G., 34 years, uveitis. Positive Wasser- 
mann. Last September she had fine opacities 
of the vitreous of the left eye and a mild 
iritis, which cleared up promptly after ex- 
traction of nine pyorrhoeic teeth. Similar to 
the last case, she was taken in February, with 
uveitis of a most violent type, in the same eye. 
being encouraged, a more prompt study of 
her case was made. Roentgenograms of the 
sinuses showed no pathology; those of the jaws 
revealed two teeth with apical abscesses. These 
were extracted. In thirty-six hours every ves- 
tige of pain was gone and has not returned. 
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costal margin to the umbilicus. The liver is 
not enlarged. Wassermann is negative. White 
blood cells, 140,000 per c. m. m. blood. Red 


blood cells 4,600,000 per c. m. m. blood. Hemo- 
globin eighty per cent (Dare). Neutrophilic 


myelocytes thirty per cent. 

October 11th—2,100 mg. hrs. radium, 200 mg. 
hrs. to each of seven areas over the spleen. 

November 2nd—White blood 12,000 
per c. m. m. blood: Red blood cells, 5,000,000 
per c. m. m. blood; Neutrophilic myelocytes 
five per cent. The spleen reaches about two 
inches below the costal margin. General con- 
dition good. 

March 5th—White cells, 11,200 per ¢. m. 
m. of blood; Red cells, 3,000,000 per c. m. m. 
blood; Hemoglobin sixty-five per cent (Dare) ; 
Neutrophilic myelocytes one and _five-tenths 
per cent. Spleen just palpable. General condi- 
tion cood. 

Case TV. Mrs. L. A. White, age 45 years. 
Admitted to University of Virginia Hospital, 
May 11, 1922. 

Complaint: Persistent nausea and weakness. 
rather 
obese, white woman, with no glandular en- 
largement. 

Abdominal shows a small 
easily reducible umbilical hernia. The spleen 
reaches about four inches below the left cos 
tal margin. The liver projects about 1 inch 
below the right costal margin. 

May 11th—White blood cells, 47.000 per 
e. m. m. of blood; Red blood cells, 3.400,000 
per c. m. m. of blood; Hemoglobin eighty per 
cent (Dare); Neutrophilic myelocytes thirty- 
one per cent. 

May 19th—2400 mg. hrs. 
mg. hrs. to each of eight areas over spleen. 

May 22nd—White blood cells, 42,000 per 
ce. m. m. of blood. 

June 1st—White 
ce. m. m. of blood. 

June Sth—3.200 me. hrs. 
mg. hrs. to each of eight areas over spleen. 

June i5th—White bleod cells, 19,500 per 
ce. m. m. of blood. 

July 22nd—White blood cells, 5,000 per 
ec. m. m. blood: Red blood cells, 4.000.000 per 
ec. m. m. blood; Neutrophilic myelocytes ten 
per cent. The spleen was just palpable beneath 
the left costal margin, and general condition 
was very much improved. 

March 12th—White blood cells 70,000 per 
¢c. m. m. blood; Red blood cells 3,800,000 per 


cells, 


Physical r namination ‘ A anemic, 


é rumination 


radium. = 3800 


blood cells, 


69 000 per 


radium. 400 


ce. m.m. blood; Neutrophilic myelocytes forty. 
two per cent. , 

March 1S8th—1,800 mg. hrs. radium, 4 
mg. hrs. to each of six areas over spleen. 

April 4th—White blood cells, 12.000 pel 
ec. m.m. blood. General condition good. 

Case V. B. F. Admitted to University 9 
Virginia Hospital, June 22, 1922. White. fe. 
male, age 12 years. 

Complaint: Weakness and an abdomina] 
tumor. The mass in the upper left abdome: 
was noticed about thirteen months before ad 
mission to the hospital. Has increased rathey 
rapidly in size, and accompanying this ther 
has been a progressively increasing weakness 
One month before admission to the hospital 
patient had a severe nasal hemorrhage Phy- 
sical examination shows an anemic, poorly ¢ 
veloped, and poorly nourished white girl ap 
parently 10 to 12 years of age. No glandular 
enlargement. 


Ahdominal ewamination. 


The spleen almost 
entirely fills the left side of the abdomen, and 
extends about two inches to the right of the 
midline, firm. smooth, and 
The liver is only slightly enlarged. 
Temperature on admission 100 degrees F, 
White blood cells, 257,000 per em. m. blov 


Red bleod cells, 2.670.000 per c. m. m. blo 


deeply notched 


ITemoglobin fifty per cent (Dare). 
June 26th 
me. hrs to each of eleven areas over spleen. 
July 7th—White blood 
c.m.m. blood. 
July 13th 
c. m. m. blood. 


3,000 me. hrs. of radium. 
cells, 


D1L.O00 el 


White blood 


cells, 17,000 pe 


July 13th—1,200 me. hrs. radium. 300 mg. 
hrs. to each of four areas over spleen. 
August 17th—White blood cells, 9,0 


per c. m. m. blood; Hemoglobin seventy-five 
per cent (Dare); Neutrophilic myelocytes on 
per cent. The spleen reaches about two inches 
below the left costal margin. General cond 
tion excellent. 

25th—White blood cells, 


000 per ec. m. m. blood. 2,400 mg. hrs. radium 


November 
applied. 300 mg. hrs. to each of eight areas 
over spleen. 

March 10th—White blood cells, 4 
per ¢c. m. m. blood. 1.500 me. hrs. radium. 9! 
mg. hrs. to each of five areas. Patient in very 
good general condition, but has had several 


severe nasal hemorrhages. 


[ November. 
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CoNCLUSIONS 


(1) We have obtained very satisfactory tem- 
porary remissions in all of our five cases of 
chronic myelogenous leukemia treated with 
radium. 

(2) Case No. II developed an acute leuke- 
mia. and there was a lethal exodus. 

(3) Radium seems to have no effect on the 
acute leukemias. 

(4) Surface applications over the 
with moderate dosage seems the safest 
most efficient plan of treatment. 

(5) With our present methods radium is 
not curative, but is our most satisfactory agent 
in the treatment of chronic myelogenous leu- 


spleen 
and 


kemia. 

(6) With improvement in the technique of 
application we should obtain more satisfactory 
and more lasting remissions. 
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EYE INFLAMMATIONS CAUSED OR IN- 
FLUENCED BY DENTAL SEPSIS. 
REPORT OF CASES.* 

By CLARENCE PORTER JONES, M. D., F. A. ©. S., 
Newport News, Va. 

Just how does focal infection act in the mis- 
chief wrought is an unsettled fact, whether ly 
bacterial invasion through the bloodstream or 
lymph stream, by toxins or perhaps both. 
From my record for this year (1925). 
months, I pick out 13 cases; from each I learn 

something worth while. 


SIX 


Irtris: Five Cases. 

Mrs. A., 56 years, history of rheumatism. 
negative Wassermann. Seen first on April 19. 
There was a plastic adhesion of iris to lens 
capsule; it was impossible to get a dilatation 
of the pupil worthy of the name, although 3 
per cent atropine was instilled every 3 hours. 
finally every hour, this supplemented by daily 





*Read before the Ophthalmic and Aural Section of the Nor 
folk County Medical Society, June 28, 1923. : 
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subconjunctival injections of atropine, 1/150 
grain. On May 3, all of her teeth, eleven 
in number, were extracted, each tooth or its 
gum being infected. On May 5, all pain had 
disappeared, there being a maximum dilata- 
tion of the pupil. Treatment 

tinued and she has remained well. 
ing point here was the apparent “iron bound 
so to speak, adhesions to the lens capsule, melt- 
ing away like snow in 48 hours after the re- 


was cliscon- 


The strik- 


as 


moval of the focus. 
Mr. H., 29 ye 
Negative Wassermann. 


“urs, iritis and episcleritis. 
There was pyorrhoea 
alveolaris in four teeth. Prompt and thorough 
dental care for twenty days caused a disap 
pearance of the symptoms. 
Mr. E. C. H., 58 years, iritis, 
Wassermann. He had an attack about a vear 
ago, whose acute symptoms, pain, photophobia. 
etc., disappeared spontaneously upon the ex- 


positive 


traction of an abscessed tooth; he was remanded 
to an internist for general treatment. In Jan- 
uary he was suddenly seized with a most 
The usual remedies 
were vigorously employed, 3 per cent atropine 
every hour, without any but a moderate dilata- 
tion of the pupil, and without any relief from 
pain. A limited amount of morphine was 
allowed, as his suffering was intense. This con- 
dition lasted for three weeks till his dentist 
was prevailed on to remove the crown from 
two teeth, exhibiting hidden necrosis with a 
These teeth were extracted. 


violent uveitis. same eve. 


most foul odor. 
In six hours all pain was gone and a sufficient 
pupillary dilatation was now easy to get. The 
usual treatment was continued till the cornea 
became clear and the eye became quiet, which 
required ninety days, yet there was no more 
pain or discomfort. He returned to work two 
days after the teeth were extracted, and has 
heen at work ever since. 
Mrs. G., 34 years, uveitis. Positive Wasser- 
mann. Last September she had fine opacities 
of the of the left and a mild 
iritis, which cleared up promptly after ex- 
traction of nine pyorrhoeic teeth. Similar to 
the last case, she was taken in February, with 
uveitis of a most violent type, in the same eye. 
being encouraged, a more prompt study of 


vitreous eye 


her case was made. Roentgenograms of the 
sinuses showed no pathology; those of the jaws 
revealed two teeth with apical abscesses. These 
were extracted. In thirty-six hours every ves- 
tige of pain was gone and has not returned. 
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She resumed her work, proof reading, in three 
weeks after the teeth were extracted. 

Wm. J., colored, 63, iritis, positive Wasser- 
mann. The case presented difficulties in diag- 
nosis in its early stage, symptoms so much like 
glaucoma that it was necessary to measure the 
tension, which was 38 m.m. (McLean), several 
days later, however, unmistakable signs of 
iritis were present. As in the other cases, a 
satisfactory pupillary dilatation was impossi- 
ble to obtain. His mouth was a veritable den- 
tal “Curiosity Shop,” queer shaped teeth, a 
variety of colors, several sometimes in the 
same tooth, the gums were all infected and 
each tooth was either pyorrhoeic or abscessed 
All teeth, seventeen in number, were extracted, 
nine one day and eight the next. All pain 
and discomfort disappeared within * twenty- 
four hours, the pupil readily dilated and the 
patient resumed his business, a fish merchant. 

The facts learned from these last three cases 
compel me to regard focal infection as an im- 
portant element in syphilitic iritis. We should 
not say with a cynical shrug of the shoulder, 
“there you are,” and let it go at that, when 
we find syphilis; but look most diligently for 
contributing causes and remedy the same. 
The sudden relief from pain and the easy dila- 
table pupil in all five of the cases is indeed 
spectacular. 


CorneaL Uncers. Two Cases. 

Mr. A., 26 years, two ulcers on right eye. 
One was about 2 m.m. in diameter, the other 
smaller; negative Wassermann. He was seen 
March 29. Most careful treatment was insti- 
tuted with no apparent improvement, until 
two abscessed teeth were extracted, on April 
11. Pain was relieved, and on April 19, he 
was dismissed, healing being complete. I saw 
him five days ago and he has remained well. 

Mrs. R. L. H., 43 years, was seen May 20, 
with a large superficial central ulcer of the 
left cornea. She had a variety of dental dis- 
erders—gum abscesses, cavities, broken teeth 
and pyorrhea. She was sent to a careful 
dentist, who immediately begun to clean up 
the premises. In the meantime, she came daily 
for treatment of the ulcer, but had no relief 
from pain or apparent healing. There was 
remaining one suspicious tooth, which she 
seemed to regard as a pet, and was loath to 
part with. Finally, on June 16, she consented 
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to its extraction, it being abscessed at its apex, 
The next day she returned in a happy mood: 
she informed me she slept through the nigh 
without waking, and that she had no pain 
whatever. The ulcer has healed, and, owing 
to its shallowness, the scar is thin, allowing 
20/50 vision. 

I learn from these two cases, in the language 
of the pugilist, “Something must be holding 
it up,” and it behooves us to search for this 


something and remove it. 
GLAUCOMA. ONE Case. 
H. E., 52 years, was seen first time ove 


two years ago. His right eye was 
ous; it was divergent and 
childhood, the nerve head was cupped, vision 
reduced to light perception. The tension was 
88 m.m. (McLean) ; the fellow eye was normal, 
tension 29 m.m. He said that he had recent}; 
had an attack of tonsillitis, that for several 
vears he had had three or four attacks of ton- 
sillitis each year, and that each attack was 
always followed by severe pain in his blind 


olaucomat 
amblyopic since 


eye, together with some nausea. This would 
last for about two weeks, then he would have 
relief till the next tonsillitis, ete. He had a 
negative Wassermann. I enucleated his ton- 
sils while he was suffering from the glaucoma 
attack. ‘There was prompt relief from ocular 
pain, the tension dropped about 20 m.m. and 
the eye remained quiet till February, this year, 


when the glaucomatous pain returned. Hi 
tension then was 96 m.m. (McLean). Roent- 


genograms of his sinuses showed no pathology; 
those of his jaws revealed an abscessed anterior 
molar tooth. This was extracted. ‘The pain 
straightway left the eye, the tension dropped 
to around 65, and the eye became quiet, and 
is still so. Was not glaucoma induced by 
focal infection? Is it not fortunate for him 
that the useless eye was attacked instead of 
the fellow eye? 


Eriscteritis, Two Cases. 

There was nothing spectacular in either case, 
the ages being 38 and 41, respectively. Each 
showed a negative Wassermann. Each had 
relief from extraction of abscessed teeth. In 
even recent years one is at times clesperate 
in observing the extreme slowness ofttimes in 
the progress of this disease. While two swal 
lows do not make a summer, yet I gleam 4 
ray of hope from the results here. 
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Qpacities OF THE Virreous, Wirh Menvar 
Symptoms, ONE Case. 

Ww. A., 54 years, was seen March 27. He 
complained of suffering from a vague head- 
ache, as he expressed it, and tiny yellow but 
terflies in front of his right eye; said about 
t o'clock each day he began to lose himself, 
not knowing just where he was. He is a 
shool principal and always would go imme- 
diately home, which was a few hundred feet 
from his school, to be with his family. Said 
he had a feeling, if the family would leave 
him alone, that 
vet him. About 9 o’clock this feeling would 
leave him and he would get a fair night’s rest, 
thus going through this cycle day after day. 
He had a negative Wassermann. The ophthal- 
moscope showed fine opacities in the vitreous 


something would come and 


of the right eve. The roentgenograms showed 
nothing except a canine tooth with an apical 
abscess. 

The dentist did what I consider a question- 
able thing, i. e., drilled to the tip of the tooth, 
cleaning out the abscess, leaving the tooth ¢ 
situ. However, the vague headache and mental 
symptoms disappeared promptly. The “yel- 
low butterflies” ceased to “fly” in about three 
weeks. He is now well and 
turn of the symptoms. 

Comment on this case is difficult 
The 


has had no re- 


to make. 


Its understanding is hard. results are 
most gratifying. 
Migraine, ONE Case. 
Mrs. L., 37 years, complained of ocular 


migraine of three months’ duration, seizures 
lasting about six hours, three or four per week. 
Her refraction was measured to find her eyes 
emmetropic, and her muscles balanced. She 
had four impacted wisdom teeth and 
pyorrhoeic teeth. A dentist gave her careful 
attention. She is not well, although she has 
seizures much less frequently, and much less 


two 


severe, so there is encouragement. 


OneE CASE. 
He was 


OrpiraL NEURALGIA. 
Mr. S., 72 years, was seen May 17. 
the most intense sufferer from this symptom 
Tever saw. He had received morphine in half 
erain doses for ten days, yet his expressions 
were pathetic, moans, groans and screams. The 
left eye was injected and was the seat of the 
pain. There was no disturbance of vision and 
the opthalmoscope showed no pathology. The 
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conjunctiva was red. There was some increase 
of pain upon exposure to light, but a draught 
breath from a_ bystander, 
bring on a paroxysm lasting about 
three minutes. of the acute suffering as above 


of air, even the 
would 
described. Roentgenograms of his sinuses 
showed no pathology, but his seven teeth, all 
he had, were abscessed. These were extracted. 

I lost sight of him till last week, when the 
dentist received a letter from him saying he 
is well and about his’ business. He is a 
farmer. 

A careful study of one’s cases is not only a 
duty to the patient, but it adds zest to one’s 
life’s labor. 

3117 West Arenue. 

ASPIRATION OF CEPHALHEMATOMA 

OF THE NEW BORN.* 


By BURNLEY LANKFORD, M. D., Norfolk, Va 


Cephalhematoma and caput succedaneum are 
not the same condition, though they are given 
as synonymous in Dorland’s dictionary. 

Some months ago the former condition de- 
veloped in a child delivered by me, the course 
of which was different from the usual one, and 


which eave me some little concern. Active 
treatment, such as will be advocated below. 
would have influenced this untoward course 


True cephalhematoma must be 
differentiated from caput and 
from meningocele. It is much less frequent 
than caput. and more frequent than meningo 
cele. Briefly the points of difference are the 
following. 

A caput is always present at birth, a hema- 
toma may be present then or it may develop 
within three days. A caput is a rapid effusion 
of serum, a hematoma is a slow effusion of 
blood. .A caput tends to decrease after birth, 
a hematoma may. and usually does. increase 
for several days and may continue to increase 
for a week after birth. With a caput present, 
the skin over the swelling is darker than the 
rest of the scalp: with hematoma there is no 
discoloration of skin. A caput never fluctu- 
ates but has a doughy feel. A hematoma does 
fluctuate. The swelling produced by a caput 
may cross a suture line; that of a hematoma 
not. The feel of the underlying bone 
around a caput does not suggest a depressed 
fracture: that around the edge of a hematoma 
does feel exactly like a depressed fracture. 


for the better. 
suecedaneum 


does 


*Read before the Norfolk County Medical Society. 
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Last, a caput disappears within a few days, a 
hematoma is said to disappear within one to 
three months, but all of them do not. 

A meningocele pulsates with the heart, and 
becomes tense when the infant cries, which 
eharacteristics should easily and quickly dif- 
ferentiate it from either of the other two con- 
ditions. 

All text books say that cephalhematoma re- 
quires no treatment unless suppuration ensues. 
This I believe to be not good advice, and for 
several reasons. The case below is cited as 
one reason. 

The infant a male, was born to a primi- 
parous mother of thirty-four years, after a 
spontaneous labor. ‘The pelvic measurements 
were all adequate. The perineal stage of labor 
was a little longer than the average, due to 
very resistant outlet muscles. Neither of these 
factors however (time and resistant muscles) 
were more marked than hundreds of other 
cases showing no hematomas in the babies. 

At birth this infant’s head showed no swell- 
ing other than a small caput. Twenty-four 
hours after birth the nurse called my attention 
to a swelling over the right parietal bone, 
which she said was just becoming noticeable. 
This continued to increase for several days, 
finally becoming approximately 8 em. long, 4 
wide and 3 deep. Forty-eight hours after birth 
an occipital swelling appeared, which within 
two days became approximately 3 cm. in all 
three dimensions. Following the let alone ad- 
vice of the past, these were let alone, the par- 
ents and grandparents assured that the tumors 
would disappear within a few weeks, a month 
or two at most. 

Neither of these swellings seemed tender at 
any time, nor did they seem to give the baby 
any discomfort. The reason for reporting this 
case is to question the wisdom of the usual 
“let alone” advice. Six months after birth 
there still remains marked deformity of the 
baby’s skull, and the condition, while not 
serious nor dangerous, has given the parents a 
deal of concern and brought into disrepute the 
prognosis given at time of birth. These swell- 
ings. after about ten days, began to give a 
parchment like feel to the palpating finger, 
they daily grew thicker and harder and after a 
month were apparently solid bone, and as such 
they have remained. This could all have been 
avoided if the effused blood had been aspirated 
as soon as it stopped collecting. 


The cause of hematoma of the new born 
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vannot always be determined. Certainly 


trauma during passage of the birth canal, 


whether spontaneous or the result of instry. 
mental delivery, often seems to be the cause. 
When trauma, associated with the hemorrhage; 
diatheses, occurs in the same birth, the condi. 
tions would seem to be just right for this type 
of hematoma. 

If the swelling comes on early and increases 
rapidly, it will be good therapy to give a sub. 
cutaneous injection of whole mother’s blood, 
10 c.c. followed in a few hours by 10 mor 
When the swelling has ceased to increase, jt 
seems to me that the proper treatment should 
be aspiration. This should be done with 
rather large sized needle, attached to a Luer 
syringe, so that suction may be applied. By 
the use of a needle, svringe and suction, rather 
than a trocar, a much smaller opening is pos- 
sible and the risk of infection minimized. Th 
hair should be shaved and the skin carefully 
prepared with iodine and alcohol. It may 
necessary to repeat the aspiration twenty-fow 
or forty-eight hours later. 

Since the above case, I have treated tw 
cases of cephalhematoma in the new born b 
the above method, with perfect results. 

530 Shirley Avenue. 

THE ROENTGENOLOGIST AND THE 

REFERRING PHYSICIAN: THEIR 
RELATIONS.* 


By J. E. HARRIS, M. D., Winchester, Va 


The purport of this short paper is not scie! 
tific as can be inferred from its title. Instea 
of occupying the happy and coveted positior 
of a veteran in this field of special work, | 
am only a private in service. However, as far 
back as the year 1904 I owned and operated al 
X-ray machine in conjunction with my general 
practice, but it was not until this last yea 
that I gave up general practice and began t 
devote all of my time to this line of work as 
a specialty. This being the case it would be 
breech of good judgment for me to attempt 
to discuss scientifically the many problems 
that now confront us in the X-ray field o 
diagnosis. The great trend of the professiol 
today is towards the fields of specialism which 
makes it incumbent upon those doing special 
work to strive the more persistently to be 
original in their special lines. Unless I could 
present to you some new phase of the work 





*Read at the meeting of the Medical Association of the 
Valley of Virginia in Winchester, May 31, 1925. 
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in my special line, it would be unfair for me 
to consume your time by presenting a paper 
based altogether upon what others have al- 
ready accomplished. 

[ think the ambition of every man doing 
special work should be not to do some one 
thing as good as some one else but to do it 
better—certainly we should have high aspi- 
rations and not be content with even a moder- 
ate degree of perferection in our special lines. 
Every line of business today is becoming satu- 
rated with progressive ideas and the science of 
medicine is no exception to this rule. We can- 
not practice medicine and surgery today as we 
did even twenty vears ago, because we are liy- 
ing in an atmosphere of forward progression ; 
therefore, the specialist must strive to be as 
near perfect as possible. “ficiency should be 
the watchword and not commercialism as is 
often the case. 

The roentgenologist occupies rather a unique 
position when compared to men doing work 
in other special lines—in that the roentgeno- 
logist deals with the patient only through the 
referring physician, which creates an obliga- 
tion that does not exist in other special 
lines; therefore it can be readily seen that 
the relations existing between the referring 
physician and the roentgenologist of necessity 
should be most cordial and inspired by real 
confidence from both sides; if this be the case 
it will redound to the pleasure and helpfulness 
of all parties concerned. 

The moral obligation from both sides is too 
important to be overlooked. I am convinced 
that all medical ethies is founded upon one 
great principle, and that is the treatment that 
one gentleman deserves and should 
from another. 


receive 


When a physician or surgeon chooses to refer 
his patients to the roentgenologist for examina- 
tion, he should have the full satisfaction of 
knowing that the patient will be dealt with 
scientifically and conscientiously. 

The roentgenologist has a moral obligation 
to both patient and referring physician and 
just how best to exercise this obligation is a 
thing that the roentgenologist can only deter- 
mine, 

We should be guided by the golden rule and 
learn to give and take, as it were. Within the 


past few years roentgenology has taken a per- 
manent stand in the ranks as a recognized 


While this 


specialty in the diagnostic field. 
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is true we must not forget that the roentgen 
ray has its limitations of usefulness. 

We mfst not expect it to reveal the things 
impossible. If you will keep in mind the phy- 
sical laws relative to all light rays, you will 
readily understand that we are dependent upon 
the density of tissues to the ray penetration 
for our findings. 

We are handicapped oftentimes by unusual 
circumstances and conditions over which no one 
has any control and for that reason our pa- 
tience is often taxed to the limit of endurance 
before we can conscientiously report our find- 
ings. Often we have to request a second exami- 
nation in order to verify the findings in the 
first, before we can report. 

Quite often delayed reports seem to displease 
the referring physician. 

In the rush of business and for the want of 
time, it is sometimes perplexing for the refer- 
ring physician to have to wait for a report and 
I am sure every roentgenologist shares this 
feeling with him: but on the other hand, the 
roentgenologist some consideration 
and the delay and the time consumed in his 
painstaking procedure should commend itself 
to you rather than provoke you, so that your 
co-operation in this matter will be appreciated 
by all roentgenologists. 

The value of the science and the usefulness 
of it are no longer questionable in the minds 
of progressive medical men and modern sur- 
geons. The usefulness of it to a given com- 
munity, however, depends largely upon the 
frequency with which it is used. Just how 
much help the roentgenologist can be to the 
referring physician depends somewhat upon 
hew much they seek to use him. 

All physicians and surgeons frequently have 
obseure cases coming up for diagnosis and 
many of these will have been the rounds from 
one physician to another for sometime until 
they have gotten into what we term the chronic 
stage. This class of patients not only deserve 
a large share of our sympathy but demand 


deserves 


oftentimes the taxing of our professional skill 
to its limits: and it is in these cases that we 
should exhaust every means at our disposal in 
order to make a correct diagnosis. 

Should we succeed in these cases. we should 
not aspire to the one pecuniary reward as full 
payment for services but that greater reward 
which lies in the fact that we have discharged 
our conscientious as well as professional duty 
in accomplishing something that was not only 





necessary but something that had not been ac- 
complished before. 

While roentgenology is comparatively of 
modern creation, at the same time its useful- 
ness is so apparent that we should banish the 
idea from our minds that it is a new thing in 
the line of scientific discovery. Its use has cer- 
tainly passed the experimental stage; yet, at 
the same time, a large percentage of the pro- 
fession have very vague ideas as to its limita- 
tion and usefulness. Time and will 
certainly correct these ideas. 

It was predicted that after the late war the 
public would have thrust upon it a large num- 
ber of men who, for the want of time, were 
poorly trained in the use of the X-ray and, for 
pecuniary reasons, would seek to use the roent- 
gen ray unscientifically, but I am glad to say 
that this has not been the case to the extent 
that was predicted, because in many states an 
examination of proficiency is being required 
of both technicians as well as roentgenologists. 
While it is true the country needs and de- 
mands more men in this field of work, vet I 
believe there should be an increase in quality 
as well as quantity. 

They should be more conservative in their 
ideas and broader from an educational stand- 
point. In passing, it might be well for me to 
state the difference between an _ ordinary 
technician and a roentgenologist. 

A technician is one who (often a layman) 
is master of the technique in operating the 
machines and making the exposures but with- 
out medical training. The roentgenologist is 
one who is not only master of the technique 
but has a thorough knowledge of medicine and 
has been well trained as such. The average 
technician can never make a safe roentgenolo- 
gist, due to his lack of medical knowledge. 
The roentgenologist must be a well trained 
medical man and have a thorough knowledge 
of anatomy, pathology and histology and, if 
he has had several years of general practice 
to his credit, it will prove an invaluable asset. 
The correct interpretation of the X-ray find- 
ings as depicted on the plates or films is the 
real scientific part of the work and to be pro- 
ficient in this requires close attention and 
con:.ant study in conjunction with good sound 
judgment. 


service 


While I am a firm believer in the use of the 
rays and think that we should use them more 
than we do, yet I think we should always have 
a good reason for subjecting a patient to an 
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X-ray examination—we ought to expect to ae. 
complish something by the examination, J]; 
is true not every examination is positive, by 
quite often we are more pleased to render ; 
negative report than we are a positive one, Its 
use should have a real value and to use it fo 
the want of something to do should be dis. 
couraged. In the hands of unscrupulous opera 
tors it is being used with great success to play 
upon the receptive minds of the neuroties,— 

But I am glad to say that the referring 
physician does not contribute to this kind oj 
fakery because, as these fakirs are known t 
the referring physician through the victims, 
he does not refer his patients to this class of 
men. 

Oftentimes the roentgenologist is inclined t 
disregard all other clinical data except that 
which is depicted on the plates or films by th 
rays; to do this I think is a great mistake, as 
certainly in many cases the X-ray findings 
should be only a link in the diagnostic chair 
Not one of us is infallible and we are all liabl 
to make mistakes: if we do, we should do th 
square thing by admitting it and then seek to 
correct it. 

Of course the roentgenologist should realize 
his obligation to both patient and _ referring 
physician. A square deal is what one phy 
sician demands from another and, if this ruk 
is adhered to, the relations between the roent 
genologist and the referring physician will be 
most pleasant. 


A 


Ordinarily speaking, the referring § physi- 
cian sends his patients to the roentgenologis 
only for examination and not for treatment. 
unless so specified; therefore, after the X-raj 
examination, it would be highly unethical fo1 
the roentgenologist even to suggest a line oi 
treatment in the case, or to suggest that ce! 
tain physicians or surgeons be consulted in th 
This is a matter to be decided by th 
referring physician and the patient and not 
by the roentgenologists. To be guilty of this 
would be a breech of confidence on the part of 
the roentgenologist who should be a_ frien 
and consultant, as it were, to every physicial 
and surgeon within his territory. ‘They should 
bear the most cordial relations towards eat! 
other and be free to work amicably togethe! 
for the good of the cause. I further think that 
it would be most unwise for any roentgenole 
gist to ally himself exclusively with any cliqu 
or set of physicians in a community becalls 
the services of the roentgenologist should )* 


case. 
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at the command of every physician in the com- 
munity in which he lives. He should so con- 
duct himself towards the profession that, when 
physicians referred their patients to him, they 
would feel that not only would the patient be 
cared for scientifically but that the referring 
physician would get a square deal as well. 

It is assumed, of course, that when you re- 
fer patients to the roentgenologist you have 
confidence in his ability and integrity and this 
same degree of confidence should be recipro- 
cated by the roentgenologist. 

When the referring physician receives the 
report from the roentgenologist, should it not 
meet with his wishes and approval, it would 
be unfair for him to evidence his displeasure 
by making an unkind criticism of it, by word 
or act, to the patient. I have heard of this 
being done in some instances and, while it may 
be self-serving for the referring physician at 
the time, it will in due time invariably be 
brought back to the roentgenolagist, most 
likely by this same patient or some of his 
friends. 

If the referring physician is not satisfied 
with the report, he should seek to assure him- 
self of its correctness by communicating with 
the roentgenologist and, if necessary, go to 
see him and get an explanation. If this is done 
[am sure that an agreement satisfactory to 
all parties will be reached. 

It is well to remember that every film in the 
ofice of a modern roentgenologist is on file 
by name and number, can be found instantly. 
and that these films and all records relative to 
his cases are always open to the inspection of 
the referring physician. 

These films are legally the property of the 
roentgenologist. ‘The patient has no claim on 
them at all but has a right to a copy of the 
report of the examination in his case. The 
fees charged by the roentgenologist are not 
for the film or plate made but for the opinion 
of the roentgenologist based on the X-ray 
findings in the case. The charges are not made 
as so much per plate or exposure but it is for 
what these plates or films reveal, whether there 
be one or twenty. 

To maintain a conservative attitude in this 
work is most necessary and at the same time 
quite difficult as we are prone to see too much 
rather than too little. The best work and the 
best results demand full co-operation from 
both sides. Impatience on the part of the re- 
ferring physician will soon lead to the sever- 


— 


ance of cordial relations. You should demand 
good and prompt service from your roent- 
genologist and in return you should give him 
your moral support rather than condemn him 
for his painstaking procedure. 


DISCUSSION. 

Dr. W. M. PHELPs, Staunton: I am glad that Dr. 
Harris has had opportunity to present the subject 
of the roentgenologist in his relation to the re- 
ferring physician. It is an important subject, and 
some physicians seem to have vague ideas as to the 
relations that should exist. One day a patient who 
had been in my office went by with some friends, 
and, pointing to the office, said, “That is the place 
where they made an electric picture of my stomach.” 
Some of the indefinite directions as to what the re- 
ferring physician wants often remind me of that lady. 
We must remember that roentgenology is only one 
factor in the diagnosis, and in order to make it 
valuable it is necessary that the roentgenologist and 
the physician co-operate, and the referring physician 
should familiarize himself with the procedure of 
roentgenologic work, and send with the patient 
definite data as to what he wants done. A tentative 
diagnosis from the physician would help the roent- 
genologist in determining the best technic to use to 
bring out the points required. 

Dr. F. M. HANGER, Staunton: I just want to speak 
a good word for X-ray work in my line. I had the 
good fortune to become a specialist before the X-ray 
was in existence, and well I remember how I would 
blunder along in diagnoses in cases of ethmoiditis 
and maxillary and other nasal sinus infections. I 
could not determine where the pus was coming from. 
Then, again, in doubtful cases of mastoiditis when 
you want to know whether an operation is necessary, 
X-ray is indispensable. X-ray now makes you sure 
whether the bone is involved and operation indi- 
cated. I feel that it has not made me careless in 
my work, but when I have a sinus trouble to ex- 
amine, why worry, just leave it to the X-ray man 
and he helps me out. I have used trans-illumination 
for many years; but, barring the maxillary sinus, it 
is misleading and cannot be relied on. I feel now 
that I don’t know how I ever got along without it 
I think it one of the greatest blessings to the special- 
ist, almost as great as the ophthalmoscope. Just 
think of the ignorance on the part of the specialists, 
in the old days, before they could look into the eye 
and determine just what disease was to be found 
there. Every eye that became blind or nearly blind 
was called amaurosis. They just guessed as to what 
was wrong; there was nothing definite. It is invalua- 
ble to us, and to the general practitioner, to examine 
the eye and know definitely what we are doing and 
what is best for the patient. 


FOCAL INFECTION FROM THE 
SPECIALIST’S VIEW POINT.* 
By D. L. RAWLS, M. D., Suffolk, Va. 

Eye, Ear, Nose and Throat Department, Lakeview Hospital. 

The subject I have selected not only concerns 
the eve, ear, nose and throat specialist. but all 
branches of medicine as well. It is often very 
difficult to draw a distinct line between the 





*Read at the meeting of the Southside Virginia Medical 
Association in Petersburg, March 13, 1923. 
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various fields of medicine, for they merge into 
each other, but for practical purposes we have 
what we call border lines. Suffice it to say, 
however, we must have some knowledge of all, 
in order to accomplish the greatest good for 
beth patient and doctor. It does not matter 
whether we are general practitioners, general 
surgeons, ophthalmologists, oto-larvngologists, 
gastrologists, neurologists, or what not, the 
idea is, we must be alert to recognize the 
S. O. S. call, so to speak, that the victim may 
be rescued from an infected grave. 

The question often arises, as to whether the 
medical science of today is not developing too 
much into specialization. All of us recognize 
that the constantly increasing range of medical 
knowledge has necessitated specialization, and 
that we probably have not yet reached the 
limits. The potent factor in this great change 
has not only been increased medical knowl- 
edge, but the modern desire to become more 
efficient. This metamorphosis of the physi- 
cian from a general practitioner to a specialist 
has not only made great strides in medical 
science, but has unquestionably had its draw- 
backs. It is not our aim, however, to grow 
apart but, to the contrary, to become more and 
more intimate with each other. 

I don’t know of any topic in the whole cate- 
gory of medicine which is more important than 
the subject of focal infection. Here it is we 
come together, shoulder to shoulder, in order 
to make a diagnosis. All of us well know that, 
with all our modern equipment and knowledge, 
it is often very difficult to locate some obscured 
focus of infection that is doing untold damage 
to the patient. When we think of the anatomi- 
cal structure of the head, with its multiplicity 
of minute ramifications, we can readily under- 
stand why this is the most frequent seat of all 
the human body, for focal infection. While 
there is no question that a great majority of 
the foci of infections causing local and systemic 
(liseases occur in some part of the head, yet we 
must not ignore other infecting areas of the 
body, as the gall-bladder, appendix, prostate 
glands and seminal vesicles, pus tubes, infected 
bronchi, etc. The fact that so many infecting 
foci occur in the field embraced in our specialty 
places a great obligation upon us, not only to 
search with painstaking care every possible 
area of infection within the field of our special 
work, but also to inform the profession in 
general of the great danger that is often lurk- 
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ing in this region, such as the tonsils and 
adenoids, teeth, and the alveolar processes, sali. 
vary glands and ducts, the middle ear and mags 
toid cells, the nasal accessory sinuses, lacrimal 
glands and duct, ete. 

The microorganisms that are most frequently 
found in the above structures are the staphy- 
lococci and streptoccoci of various forms. pheu- 
mococcus, diphtheria and pseudodiphtheria 
bacillus, tubercle bacillus, grippe bacillus and 
micrococcus catarrhalis. These organisnis reach 
the system either through the blood stream or 
the lymphatics, more frequently by the for. 
mer. After reaching the general circulation 
they find lodgment in the capillaries and ter 
minal arterioles, producing capillary embolism, 
When bacteria are halted in the blood stream. 
there is produced at the site, proliferation of 
the endothelial lining and an exudate of lew. 
cocytes and plasma cells. It would be easy for 
a focus in chronically diseased tonsils or els 
where in the head to cause serious lesions 1 
distant organs without attention being directed 
to the primary focus. It is remarkable hoy 
many people go about harboring these infecte 
foci with no local or systemic symptoms 
However, when one’s resistance is lowered by 
overwork, bad hygienic surroundings, wnder 
nourishment, exposure to heat and cold, or ex- 
cess of any kind, the confined focus may be- 
come active and there ensue symptoms of both 
local and constitutional disease. 

Some of the diseases which may have thei 
origin in foci of infection in the head ar 
rheumatism, endocarditis, pericarditis, myo- 
carditis, chorea, pleuritis, arthritis, nephritis, 
gastric and doudenal ulcer, cholecystitis wit 
and without gall-stones, pancreatitis, neuritis, 
appendicitis, myostitis, adenitis, thyroiditis 
osteomyelitis, spinal myelitis, and bronchia 
asthma. When we think not only of the dam- 
age this infection is doing at its original seat 
but the great destruction it has done and 1s 
now doing in other parts of the body, it be 
hooves us one and all to get busy and eradicat 
the foci. Even in far advanced cases, by re 
moving the cause, we have minimized the 
amount of infection, thereby increased the re 
sistive power of the patient, and cured many 
systemic diseases. 

The question now arises, what is the bes 
means of stamping out this infection? First. 
I should say preventive methods. It would 
seem that we, as specialists and general prac 
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titioners, Should do our part in educating the 
public to take those precautions which will in 
a great measure safeguard them from this in- 
fection. I will not take your time in describing 
all the various means of prevention nor will 
[ dwell on the treatment, only mentioning a 
with 
taught that they are contagious and to cough 


few. Patients acute colds should be 
and to sneeze into gauze to be subsequently 
burned, just as our tuberculosis patients are re- 
quired to do. Earache is not to be regarded 
lightly and requires more than the instillation 
The public should 


he instructed in reference to the importance of 


of sweet oil or laudanum 
oral hygiene, teeth, ete. Children should be ob- 
erved closely for mouth breathing and recur- 
rent attacks of sore throat, for here is the 
starting point of most focal infections. 

I think we, as physicians, with the co-opera- 
tion of the school board, should devise some 
means, by which the school children can be exX- 
amined thoroughly, annually, by competent 
physicians. We know it is going on new and 
that some unqualified people are attempting 
this work: while these may be doing their best 
under the circumstances, they have not had the 
proper training in this line. If children were 
examined properly and treated accordingly, 
most of what we call focal infection would be 
a thing of the past. 

As I have said in the beginning I will not 
well on the treatment, for the field is too wide 
and time will only permit the relation of a few 
facts. There are two well established methods 
of relieving an individual of an infected focus 
—one by entire removal and the other by drain- 
age. For an example, in chronic tonsillitis we 
resort to the former, and in acute sinuitis we 
io drainage. So serious for the patient is the 
systemic disturbance arising from foci of in- 
fection in the chronic tonsil, that we are rarely 
justified in the use of halfway measures, as in- 
cision of the crypts or the use of the cautery or 
curette, 

In conclusion, I wish to say, as Dr. Joseph 
C. Beck has well said, “That all those who be- 
lieve that focal infection is a hobby would do 
Well to adopt it, rather than remain on the out- 
side making unjust and severe criticism with- 
out really giving the subject a fair trial.” 
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Reports of Cases 


CLINICAL CASE REPORTS.* 


(1) Report of Clinical Case by Dr. Ken- 
NETH Braprorp, Staunton, Va. 

In May, 1921, I presented before the As- 
sociation a case of splenomyelogenous leuke- 
mia in a young man then running a white 
blood count of 185,000. He had an enormous 
made in February was 
leukemia. He had received radium treatment 
once prior to the meeting. I told at that 
meeting of the very severe reaction following 
the treatment by radium. After six weeks he 
improved and was able to be at the meeting 
IIe has had in all eleven radiations. Last 
vear he was able to spend five months in col 


spleen. Diagnosis 


lege. This year he has been at college since 
March 1st. He has now increased. in weight 15 
lbs. The spleen is almost normal in size. The 
white blood count is under 5,000. I feel that 
he is not cured, and will need radiation the 
rest of his life, but it is well worth while if 
life can be prolonged in cases almost hopeless 
until something more curative comes out. 
Discussion. 

Dr. Have you used nothing but radium ¢ 

Dr. Braprorp—No, nothing. 

(2) Report of Clinical Case by Dr. M. J. 
Payne, Staunton, Va. 

I wish to report a case of reversed Colles’ 
fracture. This is an unusual fracture. This 
subject was discussed when I presented a re- 
port of the case at the Association of the 
C. & O. Surgeons. It is the only case of this 
fracture I have seen in my experience. The 
injury was sustained by a young man falling 
from a motor cycle when it collided with an 
automobile. In this fracture the typical 
Colles’ is reversed, that is, you have the gard- 
ener’s spade deformity, instead of the silver- 
fork. The ordinary signs of fractures exist 
but the deformity is the reverse of the Colles.’ 
This is a very rare fracture. It was described 
by Callendar in 1864 or 1865. The interesting 
part of the fracture is the difficulty in retain- 
ing it in proper position by the dressings 
usually employed for the fore-arm. I believe 
these fractures will be very much more com- 
mon in the next few years on account of the 








*Reported at the meeting of the Medical Association of the 
Valley of Virginia in Winchester, May 31, 1923. 
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wonderful increase in automobiles. The 
mechanism of the production of this fracture 
is exactly similar to that of Colles’ fracture, 
though the resulting fracture is reversed. It 
comes from falling on the back of the out- 
stretched arm, with the hand turned under. 
Of course, the bone first gives away on the 
posterior aspect. 

The reduction that I found satisfactory is 
essentially the procedure laid down by Levis 
for the treatment of Colles’, only the steps in 
It is reduced by hy- 
perflexion, then traction, and forcible hyper- 
This is the only way reduction can 
be done. In the case of the young man I men- 
tioned, the angulation was so great that I 
thought it would be compound, so I reduced it 
without N-ray, and then rayed it. I did not 
have it exactly right and had to repeat the 
manipulation. It was all right after the second 
effort. The difficulty experienced was in keep- 
ine the end-of the radius and the head of the 
uina in proper position. Ordinary flat splint 
will not do this. You cannot use the hyper- 
flexed position as in Colles’ fracture. I used 


reduction are reversed. 


extension. 


the reversed position, the “cock-up” Jones 
splint, the “Crab splint,” and kept the hand 
hyperextended in that way, and then the frac- 
ture staved in perfect position. Remember that 
the ulna is the most fixed bone of the fore-arm 
and the radius must be fixed properly in re- 
lation to the ulna. 

(3) Report of Clinical Case by Dr. Warrer 
Cox, Winchester, Va. 

I have a most interesting case which I have 
had under treatment over three vears: longer 
than any routine case of the lymphatic type. 
I ascribe her cure almost entirely to the use 
of X-ray in the hands of Dr. George Pfahler. 

It is a question, however, as to whether some 
cases classed as lymphatic leukemia may not be 
merely cases showing a very great hyperleu- 
cocytosis. You get leucocytosis up to forty 
and fifty thousand in infectious diseases. A 
certain amount over this is called lymphatic 
leukemia. 

I saw the patient the first night and made 
a tentative diagnosis of probable leukemia 
When I made the clinical examination the next 
day I found a curious condition. The lympha- 
tic nodes in the groins and neck were very 
much enlarged. The leucocytis was well over 
100,000. The diagnosis was adopted and later 
confirmed. She came back from a trip and 


they called me again: she was in a curious 
condition. There was a very great purpuric 
lesion over the hand and left side of the neck 
I found that a woman doctor had given her 
a bottle of benzol. senzol is reported as a 
two-edged sword. There has been facial para- 
lysis of the left side from benzol. After this 
cleared up, there was a leucocytosis of 200% 
Dr. Pfahler treated her three times and sent 
her back with a leucocytosis of 15,000. Always 
as soon as she gets back to twenty or thirty 
thousand she goes back for treatment. She 
seems to be perfectly well now. The blood is 
now holding around 14,000. Clinically she 
entirely well. 


Proceedings of Societies 
MEDICAL SOCIETY OF VIRGINIA 


Report of Secretary-Treasurer, 


Read at the fifty-fourth annual meeting of the Medi 
Society of Virginia in Roanoke, October 16, 1923 


Net membership reported at meeting in Nor 
folk, 3922 .......... _ 1,763 


Gains 
New members --------- : _ 64 
meimetated ......<......... ; 8 
Total_- eaniabacsnigeswinties 72 
Losses 
re: ren: |: 
Resigned —- taespiicis tei Robie imeetate 14 
ee cee gals 22 
Toetal....... ghia daa at ar - 5 


Net gain in membership_-_-_--- Ss 


Present membership —_- 


FINANCIAL REPORT OF SECRETARY-TREAS 


URER FOR 1922. 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
THE Vireinta MrbpIcAL MONTHLY AND MEDICAI 
SOCIETY OF VIRGINIA, FOR THE YEAR ENDED 
DECEMBER 31, 1922. 


RECEIPTS. 
VIRGINIA MEDICAL MONTHLY: 


Ordinary Revenue 


Subscriptions from 
members ........ $3,330.28 
Subscriptions from 
non-members ---~ 257.25 
Advertising  ~___-_- 7,070.40 
Interest on bank 
palamees ......=- 49.32 


— $10,707.25 
Extraordinary Revenue. 


Rent of desk space. 60.00 


— $10,767.20 


| November. 
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rious MepicaAL SOCIETY OF VIRGINIA: : Extraordinary Exrpenses 
: Ordinary Revenue. Expenses Legisla- 
puric Membership dues_-$3,330.27 tive Committee_- 300.00 
neck, Interest on bank Outlay 
. her MinNCOS ....a<-- 49.33 Office furniture and ee 
—- 3,379.60 equipment ------ 150.75 
as a Extraordinary Revenue. —_—_—— 4,798.71 
para- Rent of desk space- 60.00 ————— 
thi Magazine subscrip- Net cash disbursements_-_-_-----------$14,499.11 
als Oe eae 74.45 
Pie } Sale of exhibit space CasH BALANCE: 
sent at the Norfolk In Merchants National Bank, 
’ mecting of M. Richmond, Va., December 
Ways 4 ee 248.51 31, 1922: 
hirty — 382.96 Available for operating 
She Net cash re- er expenses - --------- $ 1,852.46 
‘ coins <.<.. se Sa 3,762.56 Reserved for Physicians 
od is enero Legal Defense Fund_.. 412.25 
he is Net cash receipts --- F ipiicien ds earenceenases cite. ee yeu —$$—_—___— 


- $ 2,264.71 

sICIANS LEGAL DEFENSE FUND: $16,763.82 
Ordinary Revenue. 

RIcHMOND, VA., October 15, 1923. 


. . : t, a et 99 “ " a « 
Ss Receipts for the year 10cs...... ie SRR I respectfully submit herewith a statement taken 
7 Cas BALANCE: from the books and records of the Virginia Medical 
In Merc hants National Bank, Richmond, Monthly and Medical a © Virginia, which 
wth ‘ary 1. 1922 1933.76 shows in detail all cash receipts and disburs ments 
Va. January 1, Idee from January 1, 1922, to December 31, 1922, inclusive. 
I have examined the books and records and veri- 
fied the cash balances in bank, both at the beginning 
edical DISBURSE) and end of thi year, and I hereby certify that all 
993 2 facts shown in the above statement are true and 

. \ NIA MEDICAL Mo correct to the best of my knowledge and belief. 
1.763 Ordinary Expenses L. B. EDWARDS 


o 





Z 
wn 





Preparation of Jour- 
nal - scr an agep aed STATE OF VIRGINIA, 








reer 9 02: 
Salaries 2,055.0 


) CITY OF RICHMOND, TO-WIT: 





Extra clerical help 21.00 This day personally appeared before me, John 
Traveling expenses 2.75 Maurice Miller, a Notary Public, in and for the City, 
Rent —- --- 126.00 in the State aforesaid, L. B. Edwards, who by me 
Janitor’s services_- 61.93 being duly sworn according to law, deposes and says 
Light and fuel ---- BL59 that the facts set forth in the above statement are 
Phone eee 78.25 true and correct to the best of his knowledge and 
Postage ‘ - 300.00 belief, and acknowledges the signature attached 
Stationery and sup- thereto to be his own. 

plies - aba dltnden 167.29 Subscribed and sworn to before me this 15th day 

14 scellaneous office of October, 1923. 
es GEpEnSeS .<..~~- 26.16 My commission expires February 12, 1925. 


L777 sas § 0.5 O9GE JOHN MAURICE MILLER, 
’ Notary Public. 


2EAS Outlay silastic 


ice furniture and eee Report of the Delegates from Virginia to the 








equipment —----- 137.75 ‘ ‘ a : 
‘TS OF sit _— $ 9700.40 American Medical Association Meeting. 
CAI 
‘ The beautiful city of the Golden Gate, together 
) L Se ry OF VIRGINIA - : Saintes : : 
with the entire state of California, united to wel- 
Ordinary Expenses come the seventy-fourth Annual Session of the 
Salaries $3,100.00 American Medical Association in the most elabo- 
Extra clerical help 169.50 rate and whole-souled fashion. 
Traveling expenses 125.79 To begin with, each visitor was presented on ar- 
Rent PR ewe 126.00 rival with a handsome souvenir book of welcome, 
Janitor’s services - 61.92 containing 222 pages, gotten up in the most ele- 
Light and fuel ~__- 17.20 gant style, and entitled “Medical California.” On 
Phone ei acehais 66.03 its cover page, decorated with a giant tree and an 
Postage Genie hint 322.21 ancient convent, is the inscription “California Wel- 
Stationery and sup- comes the A. M. A.” 
Be Saecc ee ieee A brief description could not possibly do justice 
Printing programs, to the publication, which is filled with engravings 
multigraphing let- of the beautiful places of the state, and a descrip- 
eee 215.91 tion of the various hospitals and colleges, together 
Miscellaneous office with local and state Medical Societies. The most 
Cxpenses .......- 12.36 minute directions are given in regard to meetings, 
767.25 ———— _ $ 4,347.96 entertainments, public places and clinics. 
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The State Society meeting occurred immediately 
preceding the A. M. A., and several other Nationa! 


Societies held their annual gatherings. All 
detailed in the book. 

Elaborate clinics and entertainments for 
ing profession were held at Los Angeles, San Fran- 
Santa Barbara, San Diego and other points, 
preceding and following the national gathering. 

Large numbers of visiting doctors and their fami- 
lies traveled on special trains, which combined with 
the trip to San Francisco a sight-seeing tour cover- 
ing much of the western section. 

The hospitality of the profession laity of 
San Francisco, and the entire state of California, 
was lavish and delightful. Never has the Society 
been more beautifully entertained. 

The various meetings, both business and 
sional, were well attended and inspiring. 

Speaker Warnhuis, of the House of Delegates, the 
retiring President, Dr. DeSchweinitz, and the incom- 
ing President, Dr. Wilbur, each of them in his 
official report, laid great stress on the _ effective- 
ness and thoroughness of the productive work being 
performed by the A. M. A., not only for the cause 
of organized medicine and the profession at large, 
but also for the good of the country and humanity. 
They gave full credit to Dr. Simmons and his 
splendid corps of assistants. 

The death of Dr. Craig, for 
untiring and devoted Secretary of the Association, 
was noted by all with deepest sorrow, and with 
expressions of the warmest affection for his memory. 
His successor, Dr. Olin West, from Tennessee, has 
already proven his adaptability and fitness for the 
position, and endeared himself to the membership 
by his affable manners and deep interest in the work. 


are 


the visit- 


cisco, 


and 


profes- 


eleven years the 


The finances of the organization are in such good 
condition that, notwithstanding the heavy cost at 
tendant upon the erection of a large addition to 


building, the Board of Trustees will proba- 
reduction in fel- 


the home 
bly be able shortly to announce a 
lowship dues. 

Since the last Bureau of Legal Medicine 
and Legislation has been established, with Dr. Wood- 
ward, formerly Health Commissioner of the District 
of Columbia, at its head, and has already accom- 
plished effective results, especially in connection with 


session a 


the Prohibition Act and Narcotic Law, bringing 
about a better understanding between the Govern- 
ment and the profession, and protecting the pro- 
fession in any infringement of its rights and cus- 
toms. 

In the future, proposed changes in these laws will 


be properly submitted to the Bureau of the A. M. A. 
before adoption. 

Protest against the training of 
practic have been so successful that as 


veterans in chiro- 
surance has 


been given by Gen. Hines that no future contracts 
will be made for such training. 

The new journal “Hygeia,”’ published by the A. 
M. A., for the benefit of the public, has been received 
with tremendous favor and already accomplished 
great good for the profession. It is earnestly de- 
sired that the members of this Society take every 


possible step to encourage its wide distribution in 
Virginia, by making it available for their patients, 
and by urging subscriptions on the various social 
and welfare organizations. 

The Council on Health and Public Instruction laid 
further stress on the advisability of the local socie- 
ties urging upon the public the necessity for periodi- 
cal health examinations and proposes shortly to pub- 
lish in the Journal a blank form for such pro- 
cedures. 

The Council on Medical Education and Hospitals 
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reported a reduction in the number of medical ep 
leges from 83 to 81, making the present number jj 
half of what it was in 1906. There has heen 
gradual increase in the number of medical students 
with marked improvement in curriculum and teach. 
ing facilities. 

In reference to the problems of Medica] Pract 


ach 





the Council considers that the modern tr inin 
general practitioners is a matter which Will ha 
to be given more consideration; that from eich 


per cent to ninety per cent of all cases of illness on 
properly be cared for by well qualified and reso) "8 
ful general practitioners; and that th need 
specialists should not be over emphasized, the { ' 
at the present time being that 
posing as specialists without 
the essential training. 

The problem of the scarcity of physician 1 
rural sections is again given full consideratio; 
principal suggestions being as follows: 

“It is believed that any community that can 
port a physician can get one if its citi; 
willing to pledge themselves to guarantee an 
of from $2,500 to $3,000 a year 


many physicians 
having first obtaiy 








and to interest 


community in the physician’s support. This | 
has worked out satisfactorily in a Middle West 
munity where the physician selected secured fro; 
his practice an income larger than the amount 


pledged, so that the guarantors have not been calle 
on to pay out any money.” ; 

The Council gave considerable 
Clinics with the following conclusions: 

“Group medicine is a type of practice whicl 
properly organized and conducted, will afford efficient 
service to the fifteen or twenty per cent of the s 
and injured who may .require special treatment 
However, there is an opportunity afforded the groups 
efliciently to aid the general practitioner in 
tations, and in the diagnosis and treatment of | 
patients. The attitude of the group in its relations 
to the general practitioner should be characteriz 
by the same fundamental principles and standards 
ethics that apply to the individual physician wh 
called into consultation by the general practiti 

“Some of the larger and properly conducter 
clinies are also providing graduate instructi 
in general practice and in the 
that develop research work and furnish a high 
ity of treatment can add materially t6 their servi 
to the profession by providing residentships for thos 
who seek to develop proficiency in the various spe 
ties.” 


attention to Gr 








specialties 


Referring to the problem of Nurse Training 
Council feels that such training should be improv 
and standardized; arranged for the appointment 


a general committee to handle the situation, and sug 
gested that the length of the t 
twenty-eight months. 

The Council called 
post-graduate medical schools 
tions and improvements. 

Dr. Pusey, of Chicago, was elected President 
that city named for the 1924 meeting. 

The Woman’s Auxiliary held very large and 
thusiastic sessions and planned to tl 
branch organizations into every state and importanl 
local section. Virginia was honored by having t 
of its delegates named as officers. 

In the A. M. A., Virginia, although represented ! 
a very small attendance of fellows, was further hol 
ored with the Chairmanship of the Council on Scie! 
tific Assembly and the Chairmanship of the Rete! 
ence Committee on Miscellaneous Business. 
Your delegates would urgently suggest that, if I 


course be reduce 


the inad 


suggested 
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extend 
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sible, steps be taken by the State Society so as to 
insure a full representation in the House of Dele- 
cates. On more than one occasion the absence of 
one or more delegates has caused considerable in- 
convenience and trouble. 

In conclusion, your delegates would urge that the 
State Association be brought in as close contact as 
possible with the national body by more effective or- 
sanizations, by the attendance on the national meet 
ings of the Secretary and other officers of the State 
Society, and by a larger attendance of the fellows and 
a wider participation in the affairs of the American 
Medical Association. 

Respectfully submitted, 
SOUTHGATE LEIGH, 
J. ALLISON HopceEs. 


Delegate, 
{/ternate. 


Meeting of Executive Council, 
4t Westmoreland Club, Richmond, April 27, 1923. 

Present: Drs. R. L. Williams, Chairman, L. T. 
Price, Garnett Nelson, D. H. Mason and R. L. Page. 

Absent: Drs. M. J. Payne, H. A. Burke, W. W. 
Wilkinson, Isaac Peirce, G. W. McAllister, T. G 
Hardy, H. B. Spencer, Hugh McGuire, F. H. Smith 
and P. E. Tucker. 

Quorum for the transaction of the business before 
the Council found present, and meeting was called 
to order by the chairman. 

Motion by Dr. Page, seconded by Dr. Nelson, that 
the date for the annual meeting of the Society be 
fixed as October 16th to 19th, inclusive. Unani- 
mously adopted. 

Report of the 
the council. 

Motion by Dr. Mason, seconded by Dr. Page, that 
the recommendations of the program committee be 
adopted. Unanimously approved. 

Motion by Dr. Nelson, seconded by Dr. Mason: 
That the Medical Society of Virginia reimburse those 
members of the Executive Council living outside of 
Richmond, for actual expenses incurred in attend- 
ing called meetings of the Council in Richmond 
Unanimously approved. 

Motion by Dr. Price, seconded by Dr. Nelson: That 
in the event an Academy of Science or similar or- 
ganization establish a suitable home for’ profes 
sional organizations in Richmond, the headquarters 
of the Medical Society of Virginia be established in 
that building, provided rental cost does not exceed 
lifty dollars per month. Unanimously adopted. 

There being no further business before the Council, 
i motion to adjourn was adopted unanimously. 


program committee was read to 


The House of Delegates 

Met Wednesday morning, October 17th, at nine 
o'clock, Hotel Roanoke, Roanoke, Virginia, the Presi- 
lent, Dr. J. Staige Davis, presiding. 

Quorum found present and meeting called to order 
by chairman. 

The report of the Secretary-Treasurer of the so- 
Cleiy Was presented and by unanimous vote was ac 
cepted 

At this meeting matters of general interest and 
pertaining to the welfare of the organization, the 
practice of medicine generally and the public health, 
Were discussed. 

Reports covering the activities of the State Board 
of Medical Examiners in prosecuting violators of the 
Medical Practice Act were made, followed by dis- 
cussion by several members present. 

Motion duly made and seconded that the presi- 
dent appoint a committee to consider the problem 
of the quacks and to draw up suitable resolutions 
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which should cover the position of the regular prac- 
titioners with reference to violators of this law. 
Unanimously adopted. The president appointed the 
following: Drs. J. Allison Hodges, A. L. Gray, J. W. 
Preston, F. H. Smith, P. St. L. Moncure, I. C. Har- 
rison, and Isaac Peirce. 

Meeting adjourned. 


The Executive Council 
Vet October 17, 1923, at Hotel Roanoke, Roanoke Va. 

Roll call and all found present. Meeting called to 
order by the chairman, Dr. R. L. Williams. 

Minutes of last meeting read and approved. 

Dr. J. Allison Hodges was given the privilege of 
the floor and offered the following resolutions pro- 
viding for the creation of a Public Health League in 
Virginia. 


RESOLUTIONS PRESENTED TO THE MEDICAI 
ETY OF VIRGINIA FOR THE ESTABLISH 
* AND ORGANIZATION OF \ 
UBLIC HEALTH LEAGUE FOR THE 
STATE OF VIRGINIA. 

In view of the fact that the science of medicine 
today seeks to improve and effect not only the treat 
ment and cure of disease, but also its prevention 
and conservation, therefore, to that end, in order 
that the Medical Society of Virginia may 
the scope of its professional activities and civic use 
fulness, be it 
Virginia 
Public Health 
League, which shall have authority to formulate its 
own government, except as hereafter provided, and 
vhose aim and purpose shall be to study and solvs 


if possible, the economic, educational, leg 


Resolved, 1 That the Medical Society of 


State 


endorses the formation of ; 


islative and 


public health problems of organized medicine, and 
whose membership shall consist of all regular prac 
tising physicians in the State, the members of the 


ay 
\\ 


Medical 


persons, a6 


oman’s Auxiliary to the 
ginia, and such other 
crganization; 

That, until changed by either or both organi- 
President of the Public Health League 
hall be nominated by the House of Delegates and 
lected biennially by the Medical Society of Vir 
nia for a term of two years’ service; 

That the other officers of the Public Health 
League shall be appointed for a similar term of 
‘vice by the President of the Medical Society and 
Executive Council, and the President of the 


Society of Vir- 
shall join the 


zations, the 


zeague, and its executive committee, except that 
r the present term of office of one year, that all 
ecessary officers required for the establishment of 


within one month 


resolutions by 


the League, shall be 
after the date of 
the in-coming President of the Medical 
Virginia; 

1. That all members of the Medical Society of Vir- 
ginia in good sianding shall automatically become 
members of the Virginia Public Health League, with- 
out further cost, except the initiation fee of one 
dollar, when they enroll their names as members 
of any district, county or city branch organization 
of the League; 

5. That a “contact” committee, which shall also 
constitute the Executive Staff Officers of the League 
representing the Medical Society and the League, 
and composed of the President and Secretary of the 
Medical Society of Virginia, the President and 
Chairman of the Executive Committee of the Public 
Health League, and the Executive Secretary of the 
League, who shall be a layman, and who would be 


appointed 
passage of these 


Society of 


the executive secretary of this committee, shall ap- 
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point the chairmen for the various committees 
needed, these chairmen being empowered to appoint 
the members of their own committees, with the ap- 
proval of the executive staff officers above-mentioned; 

6. The committees for the present, shall consist 
of the following: 

Committees on Cancer, Tuberculosis, Health In- 
struction and Public School Education, Social and 
Mental Hygiene, Legislation and Industrial Rela- 
tions, County Sanitation and Institutional Reforms, 
Hospital Survey and Standardization, Pre-Natal 
Care and Child Welfare, and Conservation of Vision, 
and School Children’s Health, and these committees 
shall co-ordinate their work as far as possible witn 
like committees of this Society, the A. M. A., cue 
State, City and National Government, or other ac- 
credited bureaus or organizations; 

7. That the chairmen of these committees, together 
with the executive staff officers named, shall meet 
once every six months, or as may later be deter 
mined, in one of the cities in the state to discuss 
what has been accomplished, and to consider the 
plans for future work; 

8. That a summarized report of the work accom- 
plished annually, shall be presented each year 
through the executive officers of the League at the 
annual meeting of the Medical Society of Virginia; 

9. That at some designated city in the state, at 
such times as may be deemed advisable by the Execu- 
tive Staff Officers, a Health Exposition for the edu- 
cation of the public, shall be held, at which a dis- 
play of the progress of Medicine and its accomplish- 
ments shall be made; 

10. That in furtherance of the above recommenda 
tions, if deemed feasible and advisable by the Execu- 
tive Staff Officers, a Health Exposition shall be held 
during 1924 in the city of Richmond. 


These resolutions received the unanimous endorse- 
ment of the Executive Council. 


Dr. Clarence Porter Jones offered the following 
resolution: 


Resolved, That the Medical Society of Virginia en- 
dorse the Lye Legislation Program of the American 
Medical Association, for a proper POISON label to be 
placed on lye and similar products offered for sale, 
and 

That the Legislative Committee give every assist- 
ance to the Hon. E. W. Milstead, of Newport News 
a member of the Legislature, who has volunteered 
to sponsor a bill identical or similar to the Lye 
Legislation Committee’s bill of the American Medical 
Association, which is now a law in Florida and 
Pennsylvania. 


This resolution received the unanimous endorse- 
ment of the Executive Council. 


Dr. Jones also intreduced the following resolution 
(a similar one having been offered by Drs. Greer 
Baughman and Garnett Nelson, of Richmond): 

The Walter Reed Medical Society of Virginia, in 
session at Yorktown, October 10th, 1923, unanimously 
voted to submit the following to the Medical Society 
of Virginia: 

Whereas, Dr. Walter Reed, born and reared in 
Virginia, after distinguishing himself in the defence 
of his country and making many discoveries in 
medicine, finally gave his life for science and is re- 
garded as one of the heroes of medicine; 

Be it Resolved, That the Medical Society of Vir- 
ginia undertakes with a deep sense of gratitude to 
preserve the memory of this great Virginian, by a 


suitable memorial at the University of Virginia 


by marking his birth place in Gloucester County, 


T 


| Noy ember, 


and 
his boyhood home in Harrisonburg, with tablets « 
that his career may be an incentive to each gener, 


tion. 


That a committee of five shall be appointed | 
the President of the Medical Society of Virginia for 


the purpose of formulating plans, preparing 
inscriptions, soliciting funds, and arranging 
able ceremony for the unveiling of these tab|; 

That the Medical Society of Virginia pledg 
first contribution one hundred dollars to thi 








n 


CLARENCE Porter Jones. 


LANDON E. Srupes 
r 


Harry A. Tapp 


This resolution received the unanimous endo) 


Sultar 


a suit 


ment of the Executive Council. 


The following nominations were made for th 
sideration of the House of Delegates and 
For President, Dr. W. W. Chaffin, Pulaski: RF 





1€ pociet 


Second Vice-President, Dr. R. B. James, Danville 


Third Vice-President, Dr. O. T. Amory, New; 


News; Secretary-Treasurer and Business Manas 


Agnes V. Edwards, her salary being fixed at $3,000: 


She is authorized to employ an office assistant 


compensation not to exceed $800.00 annually. The 
term of office of the Secretary-Treasurer is to beg 


January Ist, 1924, while the term of office of 


encumbent, G. H. Winfrey (resigned), is to term 


nate December 31, 1923. 
Nominations for the House of Delegates of 


American Medical Association: Dr. J. Allisor 


Hodges, Richmond; Alternate, Dr. R. C. Bryan, R 
mond; Dr. Southgate Leigh, Norfolk; Alternaté 


E. C. S. Taliaferro, Norfolk. The terms of the abo 


named delegates to expire in 1925. Alternats 
Dr. Jos. T. Buxton (whose term as delegate ex] 
in 1924), Dr. J. Staige Davis, University. 

The following standing committees were ! 
nated: 


Auditing—Dr. Paul W. Howle, Dr. Garnett Nelsot 


Automobile Insurance—Dr. A. L. Gri 
Peyser, Dr. Paul W. Howle. 

Hospitals—Dr. S. S. Gale, Dr. J. S. Hors 
Southgate Leigh, Dr. A. M. Willis, Dr. S. H. \ 

Judiciary—Dr. W. F. Drewry, Dr. Virginius H 
rison, Dr. Hugh Nelson, Dr. Frank H ( I 
Bernard Kyle, Dr. J. A. Owen, Dr. J. lL. Ear 


Legislative—Dr. H. U. Stephenson, Dr. J. Bolling 
Jones, Dr. C. H. Rolston, Dr. T. S. H ng, Dr 
W. Preston, Dr. P. E. Tucker, Dr. J. W. Hope, Dr 
W. Maphis, Dr. G. A. Stover, Dr. Isr Brown 
Dr. C. B. Bowyer. 

Library—Dr. 1. C. Harrison, Dr. Stuat Vict 


Dr. Southgate Leigh, Dr. Isaac Peirce d Dr 
Payne. 


Committee on Co-ope ration with S D 
of Health in its Child Hygiene Work—Dr. Ben Ros 
bro, Dr. Mary E. Brydon, Dr. L. T. Royster, Dr. J 


Davis and Dr. G. A. Stover. 

Committee on Co-ope ration with St 
sociation—Dr. J. A. Hodges, Dr. A. M. Willis 
R. C. Fravel, Dr. Joseph T. Buxton, Dr. C. J 
drews, Dr. E. Barksdale, and Dr. J. C. Flipp! 

Membership—Dr J. A. White, Dr. Ge« J. Will 
Dr. J. E. Knight, Dr. F. H. Smith and Dr. 
Conrad. 

Publication—Dr. A. G. Brown, Dr. A 
B. R. Tucker, Dr. Paul Howle, Dr. E. L 

Necrological—Dr. C. M. Edwards, 
Kent and Dr. T. J. Sims. 

Cancer—Dr. R. C. Bryan, Dr. J. S. Horsley, Dr 





Vice-President, Dr. Hunter H. McGuire, Wincheste; 
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Bolling Jones, Dr. I. C. Harrison, Dr. C. R. Grandy, 
Dr. J. T. Buxton, Dr. P. W. Boyd, Dr. M. J. Payne, 
Dr. D. P. Peters, Dr. Hugh Trout, Dr. F. H. Smith, 
pr. $. B. Moore and Dr. S. H. Watts. 

public Health and Education—Dr. R. K. Flanna- 
au, Dr. James Morrison, Dr. C. B. Bowyer, Dr. W. 
s, Keister and Dr. J. H. Hiden. 


transportation—Dr. J. B. DeShazo, Ridgeway, Va 


A petition from the Russell County Medical Society, 
requesting a charter from the Medical Society of 
Virginia, Was presented and granted by a unanimous 
-ote, The secretary of the Council was instructed 
drait a letter to be sent to the officers of this 
society recommending that this county society join 
th other counties in that part of Virginia in 
yeanizing a district society. 
Council adjourned. 


The House of Delegates 

Held a meeting Thursday morning, October 18th, at 
Hotel Roanoke. 

Roll call dispensed with by unanimous 
soon as a quorum was found present. 
Report of the Executive Council was presented and 
ynanimously approved. 

The committee appointed to draft suitable instruc- 
tions to the Legislative Committee of the Society 
wering attitude of the Society regarding the en- 
forcement of the Medical Practice Act, reported as 
follows: That the legislative committee of the Medi- 
al Society of Virginia, in conjunction with the State 
Roard of Medical Examiners, be instructed to ex- 
mine the medical practice laws of other states and 
to draw up a model bill to be presented for the re- 
vision of our present medical practice act, if, in the 
judgment of our legislative committee, such a re- 
vision is deemed wise. That the legislative com- 
mittee be instructed that, in the proposed revision 
of our medical practice act the educational require 
ments, both preliminary and professional, should be 
fully safeguarded whether or not the revised medi 
| practice act is presented to the General Assem- 


vote as 


This report was unanimously adopted. 


Report from the Library Committee was presented: 

This committee recommends that the Medical So 
ty of Virginia enlarge the library now owned by 

he state organization, which is in the office of the 
Society in Richmond, this enlargement to be accom- 
by the voluntary gift of books anu money 
and that we secure from our members 

ten thousand dollars to make the library an effective 


the society 


gency for raising and maintaining our scientific and 
rofessional standards. 

This report was unanimously adopted. 

Motion, duly seconded, that in future all money 


elved from given to the 


organization. 


commercial exhibits be 
tal society entertaining the 
lanimously adopted. 

Motion, duly seconded, that the Medical Society of 
Virginia accept the invitation received from the 
Augusta County Medical Society and other organiza- 
ons in the Valley, to hold its next meeting in Staun- 
‘on. Unanimously adopted. 

_ The following nominations were made by the 
House of Delegates: To be members of the Executive 
Council from the State-at-Large: Drs. H. H. Trout, 

M Roanoke, and W. B. Martin, of Norfolk. From 
the First Congressional District: Dr. C. P. Jones, 
ol Newport News; from the Third Congressional 
istrict, Dr. A. L. Gray, of Richmond; from the 


state 


‘enth Congressional District, Dr. P. K. Graybill, of 
Fincastle, 
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\ vote 
for his 
rates to 


of thanks was extended Dr. J. B. DeShazo 
services in securing a reduction in railroad 
toanoke for members of the Society. 
A vote of thanks was extended the retiring 
tary, G. H. Winfrey, for the satisfactory and efficient 
services rendered the Society during his connection 
with the organization. 

Meeting adjourned. 


secre- 


These proceedings of the Executive Council and 
House of Delegates having been considered by the 
Medical Society of Virginia, Thursday, October 18th, 
were unanimously approved. 





Immediately following the adjournment of the 
Society the Executive Council was called and the 
following officers were chosen: Dr. R. L. Williams, 
Chairman; Dr. L. T. Price, Clerk 

Adjourned. 


At the last meeting of the Society, a rising vote of 
thanks was tendered the Roanoke Academy of Medi- 
cine and people of Roanoke for the splendid enter 
tainment provided for the Society. 

Norfolk County Medical Society. 

At the regular monthly business meeting on 
October Ist, 1923. the President, Dr. Chas. W. 
Doughtie, appointed the following standing 
Committees for the year 1923-24: 

Surgery and (ry cology Drs. C. Carroll 
Smith, Chairman, N. F. Rodman, E. T. Har- 
vrave, C. J. Devine, G. R. Berkeley. 

Medi me and Publie Health Drs. R. U 

Chairman, J. A. Strickland. H. M. 
W. B. Newcomb, F. C. Rinker. M. J. 


Burges, 
Doles, 
Dovle. 
Obstetrics—Drs. W. Schenck. Chair- 
vin, Burnley Lankford, C. J. 
Children—-Drs. Franklin D. Wilson, Chaii 
vn, W. P. McDowell, W. Spigel. 
lye, Kar, Nose and Throat—Drs. H. R. 
Chairman, A. D. Morgan. J. War 
White. Jos. Hume, E. A. Land. 
Membership—Drs. Southgate Leigh, Chai) 
i, G. B. Gilmore, J. D. Stroud. 
Lthices—-Drs. FE. C. S. Taliaferro, Chairman: 
Grandy, H. S. Baker, R. L. Williams 
H. R. Drewry. 
Finance—Drs. D. Lee Hirschler, Chairm 
.. Gait. S. EH. 
Library—Drs. 
W. B. Martin, J. L. Rawls. 
Hospitals Drs. ei H. Culpepper. Chair man, 
I. Brown, W. B. Neweomb, L. R. L. 
Corbell, J. D. Collins. 
Drs. Lomax Gwathmey, 
man, Foy Vann, B. A. Doggett, W. L. Harris. 
M. N. Kine. 
Among the matters of interest which came 
up at this meeting was the announcement from 


Geo. 


Andrews. 


ndee, 


ren 


Graves. 


Frank Hancock. 


( hide] i) 


Berlin. 


A ULPSING Chair- 
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the Woman’s Auxiliary of the Norfolk County 
Medical Society of the organization of that 
body and the expression of a willingness to 
aid the Society in any way possible. Mrs. R. 
l.. Payne, Sr., is the President. 

In recognition of his long and faithful ser- 
vice to the Society, Dr. Lawrence T. Royster 
was elected to Honorary Membership for life, 
and tendered a dinner on the eve of his re- 
moval to take up the duties of Professor of 
Pediatrics in the University of Virginia. 

Election of delegates to the House of Dele- 
gates of the Medical Society of Virginia re- 
sulted in the choice of Drs. E. C. S. Taliaferro, 
P. St. L. Moncure, J. L. Rawls, J. D. Collins 
and A, A. Burke. Locksurn B. Scorr, 

Sect tary. 

At the meeting of the Surgical Section on 
October 8th, Dr. Foy Vann read a paper on 
“Osteomyelitis.” and Dr. L. F. Magruder one 
on “Limitations of the X-Ray in Diagnosis 
of Osteomyelitis.” Abstracts of these papers 
are given herewith: 

Osteomyelitis. 


Dr. Vann stated that ancient evidences of 
the destructive effects of osteomyelitis may be 
found in the Medical Museums, while the 


modern evidences are to be found among’ the 
plates on file in X-ray laboratories. The crip- 
pling results of the may be found 
among the procession to orthopaedic clinics. 
Treatment has not exactly kept pace with our 


clisease 


understanding of the disease. 

The etiological organism is usually of the 
staphylococcus group, less frequently of the 
Colon 
bacillus and pneumococeus have been found. 
Bone destruction is less extensive in the three 
latter. 

The infection is blood-borne and. 
ing been established, shows a predilection for 


streptococcus. occasionally a typhoid. 


after hav- 


hone tissue. 

The age incidence is that of youth and 
trauma may have bearing on the immediate 
outset. While no bone is exempt, the femur 
and tibia lead the procession. 

The mention of four stages describes the 
pathology: 

1. Acute stage, stage of infection, suppura- 
tion and general intoxication. 

2. Sub-acute stage, stage which begins when 
drainage has been established, with the cessa- 
tion of toxic symptoms. 





3. Chronic stage, formation of sequestra, jp. 
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volucrum and sinuses. 
4. Chronic stage of localized bone abscess. 


The symptoms are the same as the 
acute 


of any 


infectious 


disease. 





| November. 


jective symptoms. If the outset is abrupt at 


there is added prostration and pain in an eX 
tremity, osteomyelitis should be strongly gy 
pected. Have in mind syphilis, typhoid fever 
acute bursitis of the shoulder (if the humery: 
is painful), sub-periosteal fracture of epiphy- 


seal separation, scurvy, tuberculous knee 
the tibia is painful and the physician is cal! 


at night). 


traumatic 


(ervsipelas), acute arthritis. 
perature and examination of the blood ¢! 


inates all except the last two. 


periostitis, 


A history, te] 


The skin ma 


festation of erysipelas is usually convinei 
especially if it has hurdled by a joint. P 


and spasm on passive movement are chai 


teristic of an acute joint. 


A co-existing 


and joint infection is doubtful. 


Treatment 


of the 


acute 


] 
} 


stage sho 


prompt. decisive, preferably after the mann 
in which the dentists drill into a tooth s 


and 


release tension. 


Such treatment rend 


the questions of dressing and after-treat 


unimportant. 


The treatment is w 


| 1] 


gical, but the responsibility for an earl 


nosis and early application of the treatment 
rests with the physician. 
in the diagnosis in all stages except the first 
Treatment of 


the sub-acute 


X-ray is of va 


stage should 


conservative, expectant in the chronic, plast 


in the stage of localized bone abscess. Curett 


is not employed except in the late sinus a! 
bone abscess, and even here not blindly on 
count of the difficulty in distinguishing | 
tween infected and vascular and sclerosed bo 


The radical operation has been wisely aba 


oned. 


Eradication of a bone sinus is a distinct p 


lem. 


The difficulty increases when near t 
joint or in a poorly covered bone. 


For { 


purpose a soft tissue transplant is more effect 


than any heretofore tried methods. and a ped 
cled muscle transplant seems best. 
and 


sterilization has been tried 


established. 


surgical technique than any particular « 
ical emploved. 
difficult to 
osteomyelitis is cured. 


It is 


This is more dependent on 
hen 


know 


Ch mi 
its efficier 


, 


when a chron 


OU Set 
Pain and 
temperature are out of proportion to the ob. 


cellulitis 
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Limitations of the X-Ray in Diagnosis of 

Osteomyelitis. 

Dr. L. F. Magruder, in his paper on the 
above subject, said that chronic osteomyelitis 
isin reality a bone sclerosis. The X-ray find- 
ings in these cases are fairly typical and help- 
ful as a guide to the surgeon. The striking 
and predominant finding is extensive new bone 
formation with but little destruction. 
fhe normal relation of cortex to medulla is 


bone 


lost. There may be islands of lessened density 
and less frequently sequestra, 

Acute osteomyelitis might better be ealled 
mvelitis osteitis as the myelitis precedes by sev- 
eral days the osteitis. During the early stages 
of acute osteomyelitis the infection extends 
along the lines of least resistance. The entire 
medulla may be destroyed before the cortex 
is involved through the Haversian canals. DBe- 
fore there is breaking down of the cortical 
bone substance, the X-ray is of no value in 
diagnosis. In cases where early drainage is 
not established the destructive process extends 
to the cortex through the Haversian canals, 
giving rise to sequestra which will vary in size 
and shape, depending upon the location of the 
Haversian canals involved. 

One of the most dangerous laboratory reports 
isa negative X-ray finding during the early 
stages of an acute osteomyelitis. 

In cases where acute osteomyelitis is sus 
drilling 
as much 


pected, the is justified in 
through the cortex for diaenosis just 
s he is justiied in doing a spinal puncture 


sO doing 


surgeon 


or aspirating the pleural cavity. By 
he may not only establish a tentative diagnosis 
but may conserve a member. 

The meetine of the Medical Section on Octo 
ber loth was called to order by the Section 
Chairman. Dr. R. U. Burges. 

Dr. Martin presented a paper outlining the 
Value of Insulin in the Treatment of Diabetes. 
The anatomy and physiology of the islands 
of Langerhans were briefly reviewed. Charts 
Were shown demonstrating the effects of in- 
sulin in lowering the blood sugar in man, and 
a case of diabetic coma complicated by infec- 
tion that was treated with insulin and recov- 
ere was reported. 

Dr. Fitchett discussed the Dietetic Treat- 
ment of Diabetes, Both With and Without In- 
sulin as an Adjunct. He emphasized the im- 
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portance of properly balanced diet and of 
preserving a correct carbohydrate-fat ratio 
The Walter Reed Medical Society 

Held its autumn session in Yorktown, Va., 
October 10 and 11, under the presidency of 
Col. L. A. Thompson. of National Soldiers’ 
Home, Va., Dr. L. E. Stubbs. Newport News. 
was at the secretary's desk. The attendance 
was large, the papers excellent. and altogether 
this was one of the best meetings of the So- 


ciety. There were several distinguished visi- 
tors from out of the State and other sections 
of Virginia. The social features were also 


most enjoyable. On the first day dinner was 
served the visitors by the ladies of Yorktown, 
and on the second day an oyster roast was 
tendered them by the First National Bank of 
Yorktown. 

The next meeting will be held in May 1924, 
the time and place to be decided upon later. 
The Patrick-Henry Medical Society 

Held its regular meeting October 5th, at 
Stuart, Va. Dr. R. R. Lee. of Martinsville. 
read a paper on “Pulmonary Tuberculosis: 
Diagnosis and Treatment.” and Dr. J. A. 
Shackelford, of Martinsville, presented a paper 
on “Tuberculosis of the Hip Joint and Sacro- 
Iliac Strain.” 

The office I's elected for the present year are 
as follows: President, Dr. J. A. Shackelford, 
Martinsville: Vice-President, Dr. G. T. Divers. 
Stuart: Secretary-Treasurer, Dr. G. B. Dudley, 
Jr., Martinsville. This society meets every 
month and the next meeting will be 
Martinsville, December 7, 1923. 

The Roanoke Academy of Medicine. 

At its regular meeting held October 1. 
Dr. H. B. Stone president: Dr. S. 


Cary vice-president : and Dr. M. A. 


other 
held at 


elected 
Beverly 
Johnson 


secretary-treasurer. All of the above are of 
Roane ke. 
Warren-Rappahannock-Page Medical So- 
ciety. 
Dr. Giles B. Cooke, Front Royal, Va., and 


Dr. L. C. Haynes, Flint Hill, Va., are at this 
time president and secretary, respectively, of 
this Society. 
The Medical Association of The Valley of 
Virginia 
Held its last regular meeting in Staunton, 
September 27, Dr. Hunter H. McGuire, Win- 
The meeting was a most 
During the morning session, 


chester, presiding. 
interesting one. 
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papers were read by Dr. R. P. Bell, Staunton, 
Dr. J. H. Deyerle, Harrisonburg, and Dr. J. 
M. Emmett, Clifton Forge. In the absence of 
Dr. H. I. Pifer, Winchester, Dr. Charles FE. 
Conrad, Harrisonburg, gave a brief talk on the 
subject which Dr. Pifer had selected—Treat- 
ment of Infantile Diarrhea. After lunch, the 
program was resumed and papers were reac by 
Dr. J. E. Harris, Winchester, Dr. G. S. Hart- 
ley. Clifton Forge, Dr. Grant Preston, Har- 
risonburg, and Dr. M. J. Payne, Staunton. All 
papers were freely discussed. 

This <Asociation voted to join with the 
Augusta County Medical Association in invit- 
ing the Medical Society of Virginia to meet in 
Staunton in 1924, 

Officers elected for the ensuing years are: 
President, Dr. J. M. Emmett, Clifton Forge 
Vice-Presidents, Drs. D. M. Kipps. Front 
Royal, A. L. Tynes, Staunton, and B. P. 
Dutton, Winchester: Secretary, Dr. A. F. 
Robertson. Staunton: Treasurer. Dr. J. M. 
Biedler. Harrisonbure ; deleeate to the Roanoke 
Ineetinge of the Medieal Society of Virginia, 
Dr. I’. M. Leech, Lexington. 


The next meeting is to be held in Harrison- 
burg in the Spring of 1924. 





Book Announcements 


Dreads and Besetting Fears. Including States of 
\nxiety, Their Causes and Cure. By TOM. A. 
WILLIAMS, M. B., C. M., Neurologist to Freed- 


man’s Hospital, Washington, Boston, Little, Brown 


and Company. 1923. Mind and Health Series. 
12 mo. Cloth. 217 pages. Price, $1.75, at book- 
sellers. 


This book is the work of a widely-known 
psychiatrist of Washington, D. C. So noted a 
writer as H. Addington Bruce says of him: 
“Tew other specialists in this country have had 
so varied a practice as he in the management 
of fear states.” His book shows extremely 
wide reading, both with respect to scientific 
matter as well as general literature. He ex- 
plains the phenomena of fear, and traces its 
psychic mechanism, revealing unsuspected 
sources and causes all unknown. He decries 
the preponderating importance attached to the 
sexual sphere by a certain scheol of psycho- 
logists, “Women are not more chaste than 
men,” he says, “but dread social disapproval 
more.” He shows the intimate relation often 


existing between the physical and the mental 
especially when the psychical is out of balances. 
“Timidity does not connote mental inferiority” 
“Anxiety is merely chronic fear.” “A terrie, 
hunting a rat is under great tension. but he js 
not timid.” His illustrations are exceeding] 
apt; they are many times taken from his eas 
records, and the ultimate outcome showed thay 
he placed an unerring finger on obscure causes 


He also points out the grievous errors yy 
wittingly made by those in charge of youn 
children, who implant in them ofttimes ¢) 
seed of fear which later springs up with dis 


astrous consequence. His accounts of meth 


of dealing with certain types, in order to 
lieve them, is full of value. He takes 

with certain theories as to the part heredit 
plays, atrributing greater weight to enviror 
ment. “Just as Pawlow conditioned and 1 


conditioned the responses of his dogs. so an 
we able to induce fear and to dispel fear ir 
human beings. It is more difficult bee 

human mentality is more complex, but the sk 
exists in many who have acquired master 


of psycho-pathology.” 


He sketches the advantages and the dis 


vantages of fear. “Fear is the mother 
prudence, * * fear is the foundation of resp 
for others.” “The fascination of some wom 
for men of sinister repute is in part di 
their fear”; the motif in “Trilby” and in“ 
Venner” by Oliver Wendell Holmes. “Fear i: 
the first of the four natural limitations w 
must be transcended if true nobility is to 
achieved, is declared in “The Research Magi 
ficent,” by H. G. Wells. 


To some it may seem as if in certain passages 


the author is very technical, but he is exce 
ingly accurate in his choice of words 


As to the remedy for fear, it may be sun 
up in a few words—substitute some other ¢ 
tion. Just how this may be done is th 
tion and office of the psychiatrist to show. 4 
every case is alike, and as diverse as are t 


causes, so manifold are the phases of treat 
ment. The author, however, stresses 
futility of the patient saving “I am no! afraid. 
a mere negation of the fear instinct—which 
simply all the time calling his own attentio! 
to its existence. 

E. P. Tomrniys. M. D. 
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Obstetrics for Nurses. By CHARLES B. REED, 

M. D., ee to Wesley Memorial Hospital, 

. Louis. C. V. Mosby Company. 1923. 

309 pages, with 144 illustrations including 
Cloth. Price $3.50. 


Chicago. 
]2 mo. 
two color plates. 


Principles " ao By ARTHUR A. EISEN- 
BERG . D., Director of Laboratories, St. 


John’s thi er Pathologist to Lakewood Hos- 
pital ; Serologist to St. Ann’s Hospital, Cleveland, 
Ohio, etc. Second Edition. St. Louis. C. V. 
Mosby Company. 1923. 12 mo. 214 pages. Cloth 
Price $2.25 

Pediatrics. By Various Authors. Edited by ISAAC 


Professor of Diseases of Children, 
Northwestern University Medical School, Chicago 
In eight octavo volumes, totaling 8,000 pages, with 
1,500 illustrations, and separate Desk Index volume 
free. Now ready, VOLUME I, containing 1,240 
pages with 284 illustrations, and VOLUME II, 
containing 1,025 pages with 180 illustrations. 
Philadelphia and London. W. B. Sounders Com- 

iy. 1923. Cloth, $10.00 per volume Sold by 
scription. 


4, ABT, M. D.., 





Habitual Constipation. Its Causes, Consequences, 


Prevention, and Rational Treatment. Set forth 

non-technica! language. By ISMAR BOAS, 
M. BS professor of Medicine in Berlin. Trans- 
lat ed THOMAS L. STEDMAN, M. D., formerly 


Funk and Wagnalls 


London. 1923. 12mo 


Medical Record. 
New Rork and 
Cloth, $2.00 net. 


tor of the 





Clinics. A ee of Illustrated 
tures and Especially Prepared Original 
Articles on all branches of Medicine and Surgery. 
} nee members of the medical profession 
th it the world. Edited by HENRY W. 
( CAT TE L L, A. M., M. D., Philadelphia, and Colla- 
ators. Volume III. Thirty-third Series 
delphia and London. J. B. Lippincott Com- 
pany. 1923. 8vo. 312 pages. Cloth. 
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STEVENS, 
Therapeutics 
fleventh Edi- 


A Manual of the Practice of Medicine. 
Especi ally for Students. By A, A. 
\. M.. M. D., Professor of Applied 
inthe University of Pennsylvania. | 





Reset. Philadelphia and London. 
Vy 1 . ~ 
i} nders Company. 1923. 12mo. 645 pages 
ustrated. Cloth, $3.50 net. 


Gynecology. By WILLIAM P. 


. GRAVES, A. B., 
Le, FA. C. S 


Professor of lag etic at 


Har vard Me lical School. Third Edition, Thorough- 
Revised. Philadelphia and London. W. B. 





ers Pepe ye 1923. 8vo of 936 pages with 
ne and pen drawings and 146 microscopic 
, 103 of the illustrations in colors. Cloth, 





$9.00 net, 


rsrsr to Medical Biometry and Statistics. 
y RAYMOND PEARL, Ph.D., Bio- 
netry and Vital Statistics, John Hopkins Univer- 
sity. Philadelphia and London. W. B. Saunders 


P rofe ssor of 


Company. 1923. 8vo. of 379 pages, illustrated. 
Cloth, $5.00 net. 
The Examination of Patients. 3y NELLIS B. 


FOSTER, M. D., Associate Physician to the New 
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York Hospital; Associate Professor of Medicine 
at Cornell University, College of Medicine. Phila- 
delphia and London. W. B. Saunders Company. 
1923. 8vo. of 253 pages, illustrated. Cloth, $3.50 net. 


A Text-Book of Anatomy and Physiology. For 
Schools of Nursing, Normal Schools and Colleges. 


By JESSE FEIRING WILLIAMS, M. D., Pro- 
fessor of Physical Education, Teachers College, 
Columbia University, New York City. Philadelphia 
and London. W. B. Saunders Company. 1923, 
12mo. of 523 pages; 369 illustrations, 25 of them 


in colors. Cloth, $3.00 net. 
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the Depressed Nasal Bridge and Altering External 
Contours. By CHARLES CONRAD MILLER 
M. D. Chic 1923. Oak Printing and Pub- 
lishi Company. 12 mo. 99 pages. Cloth, $1.75 





The U. S. Civil Service Commission 
Announces open competitive examination for 
trained nurse and trained nurse (psychiatric), 
to be held throughout the country on Decem 
ber 5, for female nurses. If inter 
ested, secure full information and application 
blanks from the Commission, at Washington, 


1). 


male and 


Camp Sevier Veterans’ Hospital to be Closed. 


The hospital for disabled veterans, located 
at Camp Sevier, is to be closed and all pa- 
tients will be transferred to U. S. Veterans’ 
Hospital at Oteen, N. C., at which it was re- 
ported there were approximately 300 vacant 


beds. 


Ancon Hospital Damaged. 


A heavy rainfall, early in October, 

landslide at Aneon Hill, which did consider- 
able damage to the Ancon Hospital 
The isolation tons of 
earth, but the patients was injured. 
No damage was reported to Panama Canal. 


caused 


buildings. 
ward was buried under 
none of 


mse di 
a8 ° 
something to do which must 


7 hank God every MOFNING vou get 


up that VOU have 


hy done 2 us he the Pr You like it or not. Be ing 
1OVCE d to wo? }. and force d to do Your be st. will 
hie ¢ d nN you te nN pe rance, Seé /f control, dili- 


will, 
idle 


and a hund re d 


85 
never know. — 


content 


will 


gence, strength of 
which the 


Ninasle /. 


wiptues 








566 


Virginia Medical Monthly 


FOUNDED BY LANDON B. EDWARDS, M. D., APRIL, 1874. 
OWNED BY THE MEDICAL SOCIETY OF VIRGINIA. 
PUBLISHED BY THE PUBLISHING COMMITTEE. 

A. G. BROWN, Jr., M. D., Chairman, Richmond, Va. 


B. R. TUCKER, M. D., P. W. HOWLE, M. D., 
Richmond, Va. Richmond, Va. 

E. L. KENDIG, M. D., A. L. GRAY, M. D., 
Victoria, Va. Richmond, Va. 


ALEX. G. BROWN, Jr., M. D., 
Editor. 


G. H. WINFREY, 
Business Manager and Secretary-Treasurer. 


AGNES V. EDWARDS, 
Editor’s Assistant and Assistant Manager. 


All correspondence regarding editorial matters, articles, ad- 
vertisements, subscription rates, etc., should be addressed to 
the Journal. 


All advertisements are received subject to the approval of the 
Council on Pharmacy and Chemistry of the American Medical 
Association. 


Subscription Price: $2.00 per annum in advance. 
Single Copies 20c. 


NOVEMBER, 1923 No. 8 


Editorial 


Vol. 50 


Late Syphilis in Nervous System. 


Serologic examination of the spinal fluid in 
cases that may be called late syphilis discloses 
some interesting facts in connection with the 
Wassermann and other tests for syphilis. The 
phrase, late syphilis of the nervous system, has 
in recent vears come to include a rather large 
group of diseases of the nervous system which, 
in former years, owing to the variations of 
symptomatology and differences of pathology 
were rather independently considered. So, it 
is interesting to bring under consideration in 
this comment upon late syphilis in the nervous 
system an etiologically related group of dis- 
eases and to present to our readers the sum- 
mary of some important examinations done in 
the Dermatological’ and Urological Clinic at 
Tokio, as reported by the U. 8. Public Health 
Service in Disease 
Volume IV, number 7, page 256. 


Venereal Information. 


“1. In tabes dorsalis (19 cases) the Wasser- 
mann reaction of the spinal fluid was positive 
in 73.68 per cent of the cases, consequently 
more frequently positive than in the blood 
(68.42 per cent). The Lange reaction was ex- 
actly parallel with the spinal fluid Wasser- 
mann, the phase 1 reaction with the blood Was- 
sermann. Among the cases with positive blood 
Wassermann there were 84.61 per cent with 
positive spinal fluid Wassermann and Lange 
reaction, 69.23 per cent with positive phase 1 
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reaction. Of the cases with negative blood 
Wassermann 50 per cent gave positive spinal 
fluid Wassermann and Lange reaction, 66,7 
per cent positive phase 1 reaction. 

“The spinal fluid in tabes dorsalis gave con 
sequently in more than half the cases some 
pathological reaction, particularly when th 
blood Wassermann was positive. From the 
negative result of the Wassermann reaction 
alone a conclusion as to the integrity of the 
spinal fluid was not admissible. 

“2. Dementia paralytica (9 cases) gave 88.88 
per cent positive spinal fluid Wassermann, a 
somewhat lower per cent than in the blood (100 
per cent). The Lange reaction was positive in 
100 per cent, the phase 1 reaction in 66.66 per 
cent of the The four 
proached each other in their positive value, in 
their negative only the blood Wassermann and 
the Lange reaction agree. 

“3. In syphilis spinalis (35 cases) the spinal 
fluid Wassermann was positive in 48.57 per cent 
of the cases; this was less than that of the 
blood (51.42 per cent). The Lange reaction 
gave a positive result in 68.57 per cent, the 
phase 1 reaction in 57.14 per cent. Only with 
a positive result of the Wassermann reaction 
in the blood could a positive result of the three 
spinal fluid reactions in 
counted on; the negative blood Wassermann, 
on the contrary, permits no such conclusions. 

“4. In syphilis cerebralis (11 cases) th 
spinal fluid Wasserman was found positive i! 
18.18 per cent of the much less fre 
quently than in the blood (54.54 per cent) 
On the other hand, the Lange and 
reactions were positive in 63.63 per cent of the 
The results of the three spinal fluid 
reactions differ very much from each other in 


] 
ults 


cases. reactions ap- 


greater range be 


cases, 
] yha se 
cases, 


the positive reactions; in the negative res 
an approximation, though not a clear one 
may be shown. All in all in this group there 
was shown an apparent divergence of the re- 
sults of the reactions. 

“5. In tertiary syphilis (51 cases) the spinal 
fluid Wassermann was positive in 1+ per cent, 
the Lange and phase 1 reaction in 50.!5 per 
cent of the cases. In cases with positive spinal 
fluid Wassermann the other two spinal fluid 
reactions gave for the most part a positive re 
sult; in cases with a negative spinal fluid 
Wassermann, on the contrary, such an ap- 
proximation was not demonstrable. The Lange 
reaction in negative cases agreed for the most 
part with the Wassermann reaction. There 
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existed, however, no agreement between them 
and the other two reactions. In cases with a 
positive phase 1 reaction the Lange reaction 
was for the most part positive. Respecting the 
negative reaction, the phase 1 reaction agreed 
almost completely with the Wassermann reac- 
tion. The other reaction was quite irregular. 

“G@. When one compares, respectively, the 
results of the spinal fluid reaction of tertiary 
syphilis with tabes and paralysis, one finds no 
agreement in the positive results. 

“7, The highest percentage of positive spinal 
fluid Wassermanns were found in paralysis 
(88.88 per cent), the second highest in tabes 
(73.68 per cent); in cerebral syphilis, spinal 
syphilis, and syphilis III this per cent was 
very low. The blood Wassermann only agreed 
in paralysis with the spinal fluid Wassermann: 
in the other conditions this was not the case. 
With the execption of tabes, the positive Was- 
serrmann reaction usually appeared more often 
in the blood than in the spinal fluid. Accord- 
ing to the author’s experience, the reacting 
body in the spinal fluid originates in the blood 
serum from which it reaches the spinal fluid 
through a permeability of the meninges in- 
creased by a pathologic irritation. 

“8. The Lange reaction was found positive 
in paralysis in 100 per cent, in tabes in 73.68 
per cent, and in the other conditions in over 
one-half of the cases. It represents, therefore, 
the most significant spinal fluid reaction. As 
to the reacting body in this reaction, the 
author regards it as a kind of soluble protein 
substance. 

“9. The phase 1 reaction was positive in 
tabes in 68.42 per cent, in paralysis 66.66 per 
cent, in cerebral syphilis 63.63 per cent. In 
the other conditions the percentage was less 
than 60, 

“10. Among the nervous symptoms which 
were most often met with in syphilis ITT, the 
most frequent were the sensory irritations 
(headache, pains in the shoulders or limbs. 
ringing of the ears, etc.). On the contrary, 
motor disturbances appeared seldom. Among 
the objective symptoms one found most fre- 
quently an increase in the reflexes, most often 
that of the knee. 

“11. The nervous symptoms in syphilis ITI 
appeared most often in the sixth to eleventh 
year of the infection. (Tetsuwo Kagawa. 
Archiv fur Dermatologie und Syphilis, Berlin, 
February, 1923, p. 322.)” 
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Spinal Fluid Findings in Early Syphilis. 

The foregoing discussion of the spinal fluid 
in late syphilis is only more interesting than 
the following comments in incipient and early 
syphilis. The two summaries may well be con- 
sidered together and so we freely quote this 
abstract from the U. 8S. Public Health Service. 
Venereal Disease Information, Volume IV, 
number 5, page 171. 

“The material for this study consisted of 
375 patients of the venereal military hospital 
in Lodz, cases ranging from the earliest period 
to the end of the fifth year after infection. 
They were divided into four groups for con- 
venience in study. 

vas T he pre -exant he matous stage of lues— 
This group includes 51 patients, with a period 
of infection up to seven weeks. By a study 
was found that infection of 
the spinal fluid could take place in this stage, 
although relatively seldom (7.8 per cent.) 
Pleocytosis is the most frequent sign of spinal 
fluid infection in this stage (7.8 per cent). 
With regard to the specificity of the globulin 
reaction in this stage, it should be taken with 
a certain reservation. It seems to occur seldom 
(2 per cent). A positive Wassermann reac- 
tion of the spinal fluid was not found in any 
of these cases. 

“2. The 
includes patients between the eighth week after 
infection and the end of the fourth month. Of 
the 72 patients of this group, 52 were untreated 
and 20 only very insufficiently treated. In- 
fection of the central nervous system, accord- 
ing to the spinal fluid findings, existed only 
in one-third of these cases. In comparison with 
primary syphilis, the proportion is much 
greater (33.3:7.8). Pleocytosis is the most fre- 
quent and characteristic reaction in this stage 
(37 per cent). Its proportion to the other 


of these cases it 


exanthematous stage—This group 


reactions is as follows: Pleocytosis: Wasser- 
mann reaction: Globulin=37:14:12.5. The 
globulin reaction appears least frequently 


(12.5 per cent). This, as an isolated reaction, 
is least characteristic and must be accepted with 
a certain reservation. The Wassermann re- 
action appears relatively seldom in this stage 
(14 per cent). In cases with pathological 
spinal fluid the proportion of the Wassermann 
reaction to pleocytosis is 40:91. A weak 
isolated Wassermann reaction in the spinal fluid 
may occur with strong blood serum reaction 
as the result of a diffusion of the reagin from 








568 


the blood serum into the spinal fluid. The 
pathological spinal fluid may be found more 
often with papular than with macular erup- 
tions. 

me Stage of local PECUrTe nee—This group 
includes cases from the 17th week to the end 
of the second year after infection. Of the 208 
cases in this stage only 27 were untreated, the 
remainder, 181, had received extremely irregu- 
lar and insufficient treatment. Practically no 
difference was found in the spinal fluid of the 
two groups. This infection of the central ner- 
vous system is more easily shown in this stage 
than in the preceding. 
in this stage almost as frequently as in the 
other reactions, but did not play such a domi- 
nating role as in the stage of the so-called first 
exanthems. Differing from the other stages 
where pleocytosis occurred more frequently 
(31:27) and especially as an isolated reaction, 
here it appears usually with other reactions. 
The globulin reaction appeared in this stage 
usually with the other reactions. Where clini- 
eal evidences of affection of the nervous sys- 
tem were present, if was always found. We 
found it in this group much more frequently 
than in the previous stages (25.5:12.5). The 
Wassermann reaction appeared most frequently 
in the stage of local recurrence. In comparison 
with the previous stages, much more frequently 
(30:14) and much Pathological 
spinal fluid with negative blood serum Wasser 
mann reaction met much more often in 
this stage than in the preceding. The blood 
findings alone are not sufficient to determine 
the relationship of general syphilization to in- 
fection of the central nervous system. This 
stage is the most valuable for the first exami 
nation of the spinal fluid. 
fluid is encountered in this stage in many cases 
with, well without, skin manifestations. 
Specific alopecia and leukoderma give a high 
per cent of pathological spinal fluids (60 per 
cent, d2 per cent). 

“4. Latent Imes—This group includes cases 
from the third to the sixth vear after infec- 
tion—patients with latent Ines, with late local 
recurrences and gummata. Pathological spinal 
fluid could be demonstrated less often in this 
stage than in the stage of secondary local re 
Here we find pleocytosis least often 
(11.5 per cent), most often the Wassermann 
reaction (25 per cent). The globulin reaction 
commonly accompanies the 
manifestations. Every one 
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pathological reactions is in this stage, a warp. 
ing sign to be observed, especially in cases with 
negative serum blood Wassermann reactions 
Between severe skin manifestations and 4 
pathological condition of the spinal fluid there 
seems to be an antagonism. Of 12 cases with 
ulcerating gummata the spinal fluid was only 
once weakly pathologic. (J. Leybere, Derma. 
tologische Wochenschrift, Leipzig, Jan. 20-97, 
1923, Nos. 4 and 5, p. 53, p. 86.)” 


Comments on Treatment of Syphilis 


ARSENIC CONTENT OF SPINAL F Lump. The 
examination of 239 spinal fluids taken frog 
151 patients, after intravenous administratio 
of silver arsphenamin, demonstrates the follow- 
ing facts: 

1. Arsenic passes into the spinal fluid. 

2. Arsenic can be found in the spinal fluid 
at the end of two hours, in an amount as larg 
as 134 mg. per 100 om. of dried specimen. 

3. Arsenic can be found in the spinal fluid 
as late as seventy-two hours, in an amount as 
large as 192 mg. per 100 om. of dried speci 
men, 

4. In general, the. arsenic 
spinal fluid falls after the first two hours. It 
rises slightly between twenty-four and forty- 
eight hours and, at the end of seventy-tw 
hours, is present in greater quantity that at 
any time between two and seventy-two hours 
(leon H. Cornwall and C. N. Myers, Amev- 
can Journal of Syphilis, April 1923, page 287.) 
Mercury Versvs ARsPHeENAMIN IN TITE TREAT- 

MENT OF SYPHILIS, 


content in the 


“Brooklyn Diagnostic Institute. The injuri- 
7 


ous effects of the use of arsphenamin are dis- 


cussed. In addition to its toxicity in many 
cases tolerance which is almost an immunity 
to the drug on the part of the parasite ts 


established, with the result that further p1 

gress with arsphenamin treatment alone is im 
The author recommends mercury as 
the most valuable allv in the treatment ot 
syphilis. He also has found from his exper! 
ence the best method of administration to be 
by inhalation, for the following reasons : (1) 
Inhalations are free from nauseous taste and 


possible. 


the unpleasant gastrointestinal disturbances 
occurring With oral administration. (2) The 
absorption is as rapid as administration by 
any ether method, not excepting the intravel- 
ous or subeutaneous. (3) Compared with in- 


unctions they have no unpleasant. wnesthetic 


features. (4) They are definite in dosage. (”) 
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Thev never cause serious symptoms or fatalities 
sich as often accompany hypodermic injec- 
tims of mercury or arsphenamin. (Jacob 
Gutman, American Journal of Syphilis, St. 


Louis, April, 1923, p. 347.) 


TREATMENT OF GENERAL PARALYSIS BY 
Mavarta. 

“City of London, Mental Hospital, Dart- 
ford. The author describes the treatment of 
general paralysis by a subcutaneous injection 
of from 2 to 4 c.c. of blood from a_ patient 
suffering from benign tertian malaria. Typi- 
cal malaria develops in about a week and is 
allowed to run through 10 to 12 attacks, after 
which it is cured by the administration of 
quinine in doses of 1 gm. for 3 successive days, 
then in doses of 0.5 gm. for 14 days. This is 
the course of treatment observed by the author 
while in Vienna. In no cases did the malaria 
persist. During the febrile attacks and oc- 
casionally after there is very often an exacerba- 
tion of mental symptoms, consisting chiefly of 
auditory hallucinations and delusions of perse- 
cutions. In the majority of cases these symp- 
toms promptly disappear when the febrile at- 
tacks have terminated. Following upon the 
febrile attacks and going parallel with the 
quinine treatment, weekly doses of neosal- 
varsan are administered intravenously, com- 
mencing with 0.3 @m.: six doses in all are given, 
in the seale of 0.3, 0.4. and four of 0.6 om. 

“Complete observations were made of 296 
cases so treated. Of these 112 showed com- 
plete remission with the disappearance of men- 
tal disturbances and a return of former busi- 
hess capacity. Sixty-eight per cent of those 
observed showed remissions in spite of the fact 
that many advanced cases were included. Of 
the total for whom complete remission was 
claimed, only three have relapsed or showed 
any tendency to relapse. 

“This form of treatment is diffient in Eng- 
land because of the absence of the malaria 
parasite. Once a single case has been inocu- 
lated the infection may be transferred to other 
paralytics, though this involves the transfer- 
ence of syphilitie blood. In Vienna this method 
of continuous transference is used. 

“In general the histological changes in cases 
showing remission under malaria treatment 
were those of the so-called stationary paralysis 
of Alzheimer, with an almost complete absence 
of the changes usually found in progressive 
general paralysis. (W. L. Templeton, Pritish 
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Medical Journal, London. May 26, 1923, p. 
895.) 
BISMUTH AS A SUBSTITUTE FOR ARSPHENAMIN. 


bismuth in the treatment of 
Although the end re- 
sults of bismuth therapy are not yet obtain- 


“The use of 
syphilis is discussed. 


able, its use in cases where the invading spiro- 
chete has apparently acquired a degree of 
tolerance for mercury and arsphenamin is of 
value. Authors using bismuth report that the 
drug is unusually stable and of low toxicity 
when given subcutaneously or intramuscularly. 
Under treatment with bismuth the spirochetes 
disappear from the primary sore after the first 
to the third injection. The effect of the drug 
upon the Wassermann reaction is as satisfac- 
tory. if not more so, than the effect of arsphe- 
namin. (American Journal of Clinical Medi- 
Chicago, May, 1923, p. 375.) 

New Bismuru THERAPY OF SYPHILIS. 

“The author discusses the value of bismuth 
therapy of syphilis. The hydroxide and the 
iodoquinate of bismuth have been generally 
adopted as the most efficient for routine use 
as well as least painful and toxic. Both salts 
are insoluble and are administered in oily sus- 
by intramuscular injections. The 
dosage of each is from 6 cgm., the minimum 


CLILE,. 


pensions 


initial dose, to 15 ecom., the usual maximum. 
The average course consists of 10 to 15 injec- 
tions, usually three a week, totaling 1 to 2 om. 
of bismuth. This is followed by a rest period 
of about one week, after which the course is 
repeated. 

“Bismuth acts as a true antibody and is 
the most potent spirocheticide available. In 
the majority of cases in the primary stage 
studied no spirochete could be demonstrated 
24 hours after the first injection. The effect 
of bismuth upon the Wassermann reaction 
compares favorably with that of salvarsan. 
Bismuth also has the power of rendering the 
serum the 
In tabes dorsalis the specifie action of 
most marked. Tertiary syphilis, 
on the whole. reacts well to bismuth therapy. 
Successful results have also been obtained in 
ireating hereditary syphilis with bismuth. The 
potency of the drug would seem to be partly 
associated with its excretion. It is eliminated 
chiefly by the salivary glands and the kidneys 
and into the cerebrospinal fluid, where it is 
most effective. 

“Seventy per cent of the patients bear bis- 


negative in so-called arsenic-fast 


cases. 


bismuth is 
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muth well. In 30 per cent of the cases some 
sign of toxicity presents itself, such as a mild 
form of stomatitis and salivation. A 
severe form may be gingivitis which may go 
on to ulceration. No serious manifestations 
of toxicity have occurred. Cessation of the 
administration of the drug is followed almost 
at once by a disappearance of the toxic signs. 

“The place of bismuth in the routine treat- 
ment of syphilis, according to the practice of 
most of the large European clinics, is as fol- 
low: First an intensive attack upon the in- 
fection with salvarsan (or neosal- 
varsan), consisting of a course of 
8 to 12 intravenous injections, 
totaling approximately 10 ¢m, 
of neosalvarsan, followed 
by a rest period of about 
one week. Bismuth 
next administered by a 
course of 10 to 15 in- 
tramuscular injections. 
After another rest 
terval the treatment 
continued 


more 


1s 


in- 
is 
by mercury 
in one or another of its 
forms. (C. I. Gross, 
Canadian Me diecal 
sociation Journal. Mon- 
treal, April, 1923, p. 


265.) 


As- 
ss 


Our New President. 


The highest honor at the 
disposal of The Medical So- 
ciety of Virginia was worthilv 
bestowed, at the Roanoke meeting 


in October, by the election of Dr, W: W- CHAFFIN, M.D. 
William W. Chaffin, of Pulaski. to President Medical Society 


‘ ‘ i of 
the presidency of that organization. 


His professional qualifications are such as to 
merit honor, while his intellectual attainments. 
his genial courtesy, and his consideration for 
others, will make his elevation doubly accept- 
able to his brethren of the profession. 

Dr. Chaffin was born in Wythe County, Vir- 
ginia, May 5th, 1868. He took his collegiate 
course at Washington and Lee University. He 
graduated with the degree of M. D. from Jef- 
ferson Medical College, Philadelphia, in 1893, 
and joined the Medical Society of Virginia the 
same year. After graduation he was an interne 
of Jefferson Hospital and of the Episcopal 
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Hospital, Philadelphia, and later of Gouy. 
erneur Hospital, New York. 7 

He located in Pulaski in 1895. During his 
residence there he has been a public spirited Th 
citizen, closely identified with every effort 71 
made for the advancement and improvement 
of the town and community, and has served | m 
for a number of years as a member of the City | to 
Council. By his energy and devotion to his | Vi 
profession he has built up a large practice both 
in medicine and surgery. After a service to 
his people of twenty-eight vears, he is still the | « 
same faithful physician going about | [2 

doing good. st 
Dr. Chaffin Was one of the 
first members of the State Al 
Board of Health. He has W 
been on the State Medi- m 
eal Examinine Board tr 
since 1911. He was a n 
charter member of The W 
Southwestern Virginia s 
Medical Society and al 
served one term as its D 
President. He is a \ 
s member of the Ameri- M 
Bean Medical Associa- 
tion, The Southern 
Medical Association, | 
The Tri-State Medical ( 
Association of the Caro- 
linas and Virginia, Chair- Ui 
man of the Pulaski County 
Board of Health, and _ has . 
been a Surgeon of the Nor- U 
folk and Western Railway since \ 
1896. . 
In the long, long ago, in the dim 
and distant past, at the time “When S 
the memory of man runneth not to 
the contrary,” some one said: 

“Physicians! Pray to the Gods for a fair S 
measure of the love of Science, a good memory, 
a quiet manner, the accurate use of your hands 
and senses. Pray even for opposites, tor 
humility and pride, for plodding business ways | 
and for the wings of ambition, for a will both , 
stubborn and flexible, and above all for that } 
one gift which has been the making of the | 
best men in our profession, the grace of sim- 
plicity of purpose.” . 

It is not known whether Dr. Chaffin ever 
offered this prayer, but it is well known that 
he has received the blessing, and those who 
know him best esteem him most. 
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News Notes 


The Roanoke Convention. 

The recent meeting of the Medical Society 
of Virginia will long hold many pleasant 
memories for those who were fortunate enough 
to partake of the hospitality of this progressive 
Virginia city. Dr. John O. Boyd, general 
chairman of the Committee on Entertainment. 
and his able co-workers, did everything that 
could be desired for the comfort and enter 
tainment of their visitors. There 
istered attendance of 502, including the ladies. 
who evinced great interest in the Woman's 
Auxiliary, which held two sessions. Mrs. JJ. 
W. Preston, chairman of the Ladies’ 
mittee, and her associates provided several at 
tractive entertainments and rides for the ladies, 
in addition to the buffet dinner and dance on 
Wednesday evening and the barbecue at Lake 
side on Thursday, in which both the doctors 
and the ladies participated. The President, 
Dr. John Staige Davis, of the University of 
Virginia, saw that the scientific and business 
meetings were on schedule time, so that there 
was plenty of time for pleasure as well as 
work, 

The commercial exihibits were most attrac- 
tive and always had a number of visitors. 

An innovation at this meeting was the golf 
tournament, which it is hoped may be made 
an annual event. Dr. Fred M. Rich- 
mond, won the first leg on the enp donated by 
the Roanoke Academy of Medicine. Dr. F. 
C. Rinker, Norfolk, was runner up, and Dr. 
Stuart Michaux, Richmond. won third place. 
Dr. J. W. Carroll, Lynchburg, had low gross 
score. 

Dr. W. W. Chaffin, Pulaski, was elected presl- 
dent for the coming year and Staunton was 
selected as the 1924 place of meeting, the date 
to be decided upon later. The full list of of- 
ficers is eiven under Society Proceedings, else- 





was a reg- 


(‘om- 


lodges. 


Where in this issue. 

The one regret of the meeting was the resign- 
tion of Mr. G. H. Winfrey as secretary-treas- 
urer of the Society, his resignation to be effec- 
tive December 31. During his four vears as 
secretary-treasurer, Mr. Winfrey has, by his 
eflicient service and genial personality, won for 
himself many friends among the doctors who 
will be interested in hearing of his continued 
success in the years to come. 
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Woman’s Auxiliary, Medical Society of Vir- 
ginia. 

The annual meeting of the Woman’s Auxil- 
iary was held in the parlors of the Hotel 
Roanoke on Wednesday, October 17. Mrs. R. 
Lloyd Williams, of Norfolk, presiding, Mrs. 
R. W. Miller, Richmond, in the absence of Mrs. 
Burnley Lankford, of Norfolk, was appointed 
acting secretary. Report from the delegates 
to the American Medical Association at 
Francisco was read by Mrs. J. Allison Hodges, 
and reports from city and county Auxiliaries, 
recently organized, were also read. The re- 


San 


port of the committee on Consitution and By- 
Laws was read, and each article voted upon 
separately, and this report, with a few correc- 
tions, was unanimously adopted. The meeting 
was the largest that has been held, and was an 
unusually enthusiastic one. 

The Auxiliary met again on Thursday morn- 
ing, and was addressed by Dr. Seale Harris, 
of Birmingham, Ala., who told of the arrange- 
ments and program outlined for the Auxiliary 
at the meeting of the Southern Medical in 
Washington on November 12-15: by Dr. R. 
Lloyd Wiliams, of Norfolk, Chairman of the 
Executive Council of the Medical Society. who 
expressed the thanks of the society for the aid 
of the Auxiliary; and by Dr. J. Allison 
Hodges, of Richmond, who spoke of a further 
opportunity for service in assisting the State 
Public Health League, just being organized 
by the Medical Society. Much interest 
displayed by the members in this movement, 
and the desire to aid the physicians in every 
way possible was unanimous and most encour- 


Was 


acing. 

As the Constitution calls for the bi-annual 
of officers, the following elected in 
Norfolk in 1922, hold over for the coming 
vear: President. Mrs. R. Lloyd Williams, 
Norfolk: Vice Presidents. Mrs. PI Allison 
Hodges, Richmond: Mrs. S. S. Gale. Roanoke: 
Mrs. Southgate Leigh, Norfolk: and Mrs. 
W. E. Anderson, Farmville: Recording Secre- 
tary, Mrs. Burnley Lankford, Norfolk: Treas- 
urer, Mrs. Starke Sutton, Norfolk. 


election 


The American College of Surgeons 

Ield its annual meeting in Chicago, Octo- 
ber 22-26, with a very large attendance. Five 
hundred and twenty-seven surgeons, represent- 
ing North and South America, were elected 


to fellowship. Of these, five were from Vir- 








ginia, as follows: Drs. Arthur S. Brinkley, 
Paul W. Howle and Ben H. Gray, from Rich- 
mond; Dr. O. 'T. Amory, Newport News: and 
Dr. J. M. Emmett, Clifton Forge. The follow- 
ing were elected honorary fellows: Surgeon 
General Hugh S. Cumming, of the U.S. Pub- 
lic Health Service, Washington; Sir Wm. I. 
de Courcy Wheeler, President of the Royal 
College of Surgeons of Ireland: and Mr. A. 
EK. Webb-Johnson, Fellow of the Royal Col 
lege of Surgeons of London. 

The 1924 meeting will be held in New York 
City, the exact date to be named later. Dr. 
A..J. Ochsner, Chicago, is president; Dr. 
Charles H. Mayo, Rochester, Minn., president- 
elect: and Dr. Franklin H. Martin, Chicago. 
continues as secretary-general. 


Erratum. 

In our October issue we published an article 
by Dr. William R. Bristol, Va. 
entitled “Pott’s with Special Refer- 
ence to its Diagnosis.” Some “printer's devil” 
must turned Dr. 
paper as, in making a slight correction marked 


Rogers. of 
Disease, 
have been loose on Rogers’ 
in the proof, Dr. Rogers’ name was butchered 
to read “Wm. FI. Fogers. M.D.” 

We wish to apologize to Dr. Rogers on our 
own behalf as well as for the printer, that such 
liberty should have been taken with his name 
and that he should fail to receive proper credit 
for excellent the 
result of much study. 

Married. 

Dr. A. S. Priddy, superintendent of the 
State Epileptic Colony at Madison Heights. 
Va., and Mrs. Mamie H. Mitchell, Alexandria, 
Va.. October 20. 


his most paper which was 


Dr. M. E. Mease, Sandy Level, Va.. and 
Miss Annie Edwards. Lynchburg, Va. Octo- 


ber 13. 


Dr. Robert Wilson Selby, Middleburg. Va., 
and Miss Mae Diller, or Rehoboth Church. 
Va.. November 1. 


Dr. Marshall L. Boyle, Jr.. Richmond and 
Miss Elise Leckie, Lynchburg, Va., October 20. 

Dr. Robert Minor Baker and Mrs. Ruby 
Gornto Jones, both of Jacksonville, Fla., Octo- 
ber 18. Dr. Baker is originally from Rich- 
mond and Fredericksburg, Va., but has prac- 
ticed in Jacksonville, Fla., for several years. 
He is a member of the class of 718, Medical 
College of Virginia. 
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Dr. E. L. Kendig, 

Victoria, Va., has 
Governor Trinkle as a member of the Board 
of Visitors of the Medical College of Virginia, 
Richmond, to fill the vacaney caused by thy 
death of Dr. H. S. Myers, of Amherst Count 
Dr. W. C. Harman, 

Dolphin, Va., was recently in Baltimore. 
Md., on a business trip. 
Dr. R. E. Mitchell, 

Richmond, has completed a course on ey 
and throat 


Kye and Ear Hospital, and has opene 
Medical Arts Building, at Secon 


been commissioned }y 


ear, hose work at the Brook! 


at the new 


and Franklin Streets, this city. While wait 
for his oflices to be completed, he has bee 
taking a special course on bronchoscopy an 
esophagoscopy, given by Dr. Chevalier Jack 
son, of the University of Pennsylvania. H 
will complete this course about the twentiet 
of this month. 
Dr. F. P. Coombs, 

Recently of Mt. Jackson, Va., announces his 
removal to R. F. D. 2, from Morgantown, W 


Va. 


The Association of Surgeons of the Norfolk 
and Western Railway 
Held its ninth annual meeting in Cincinnat 
()., September 12 and 13 Hotel Gibsor 
headquarters for the meeting, Dr. \\ Ke. Al 
Va. 


Roanoke, 


Farmville, 
Armistead, 
The anil 


ings were held on the 1vth 


dlerson, 
1. 2. 


treasurer. 


president, an 
Va.. secretal 
scientific DUSINess mee 
and, though t 
(Association Was organized primarily as a so 
rather than a scientific gathering, there was 
Among the interesting paper 
read were those by Dr. George Tully \ auehal 
Washington, D. C., Dr. C. C. Coleman. 
Richmond, on cranial injuries. At the busine 
meeting, Dr. Robert Carothers, Cincinnat, was 
elected. president for the coming year, and D1 
T. D. Armistead. was retary 
treasurer. The 1924 place of meeting Is to! 
selected by the Executive Council. 

Dr. Carothers, chairman of the loc 
mittee of arrangements, had secure | theatel 
tickets for the first evening, for the surgeons 
their wives and daughters. The second dat 
was devoted to golf, a trip to the zoo, and ani 
other amusements desired. 


good program, 


and 


re-elected se 
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Dr. Richard Lee Willis, Chatham, Va., and 
Miss Elizabeth Harris, Crozet, Va., recently. 
Dr. Willis graduated in medicine from the 
(niversity of Virginia in 1921, at which time 
he was appointed as interne at the Post-Grad- 
uate Hospital, New York City. 

Dr. David Thomas Tayloe, Jr., and Miss 
Eleanor Berry, both of Washington, N. C., 
(etober 2. 

Dr. Allen F. Voshell, 

Instructor in orthopedic surgery at the Uni- 
versity of Virginia, addressed the Danville 
Academy of Medicine at its regular meeting in 
October. The following day he held clinics 
for crippled children in that vicinity. 

Dr. Elbert B. Talbot 

Returned to his home in Richmond, early in 
October, after spending sometime in New York 
City. 

Dr. Mary Evelyn Brydon, 

Director of the Bureau of Child Welfare of 
the Virginia State Board of Health, represented 
Virginia at the meeting of the American Child 
Health Association, held in Detroit, October 
15-17, inclusive. 


Dr. and Mrs. Fitzhugh Banks 
And family, of Richmond, spent the summer 
months at their former home in West Virginia. 


Dr. Easley’s Home Destroyed by Fire. 
The home occupied by Dr. E. M. Easley, 
near Rushmere, Va., was completely destroyed 
by fire, early in October. 
fire is not known but it is presumed to have 
been caused by defective wiring of the electric 
lighting system. The 
insurance. 


Dr. J. Blair Fitts, 

Richmond, is out again after undergoing 
in operation for appendicitis, in October. 
Huntington Eye, Ear and Throat Hospital 

Is the new name by which the former Moore- 
Beckner Hospital, of Huntington, W. Va., will 
be known. Drs. Thomas W. Moore and Wil- 
liam F. Beckner are physicians in charge. 
Dr. Charles K. Mills, 

Philadelphia, was elected president of the 
American Neurological Association, at its 
annual meeting recently held in Boston. 

Dr. and Mrs. C. H. Iden, 

Berryville, Va., were visitors in Ri¢hmond 

in October. 


The cause of the 


loss was covered by 
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Member W. Va. Health Council. 

Dr. Olin H. Jennings, Williamson, W. Va., 
member of the West 
Virginia Health Council, to succeed Dr. Ben- 
jamin F. Shuttleworth, of Clarksburg. 


has been appointed a 


The Seaboard Medical Association of Vir- 

ginia and North Carolina 

Will meet in Newport News, Va., December 
t, 5 and 6, 1923, under the presidency of Dr. 
Joseph T. Buxton of that city. An elaborate 
program is being arranged. There will be two 
mammoth public meetings one dealing with 
medical education and the other with child 
welfare. An intensely scientific feature, from 
a general standpoint, will be “A Study in 
Color Photography,” by Dr. Henry O. Reik, of 
Baltimore. Extensive social features also will 
be provided. 

This 
in the 


suCCeSS 


organization is one of the most alive 
United States and much of its 
to having each paper discussed, some 
one being appointed to lead the discussion in 
Dr. Clarence Porter Jones, New- 
port News, is secretary, and Dr. George A. 
Caton, New Bern, N. C., treasurer. 


owes 


each case. 


Mexican Society Honors American Surgeons. 

The Academy of Medicine of Mexico City. 
at a recent meeting, unanimously elected to 
honorary membership Drs. W. J. Mayo, of 
Minn., and A. J. of 


Rochester. Ochsner, 


Chicago. 
The Association of Military Surgeons of the 
U. S. 


At the annual meeting of this Association. 


held at Carlisle Barracks, Pa., the time was 
mostly given up to practical demonstrations, 
only two papers being read. There was an 


attendance of over 250. Col. Gilbert E. Sea- 
man, M. C.. Milwaukee, of the Wisconsin Na- 
tional Guard, was elected president. 

Col. J. Fulmer Bright, M. C., 

Richmond, commander of the 183rd infantry. 
detailed to represent the State of Vir- 
vinia at the convention of the National Guard 
Association, held in Denver. Colo., the latter 
part of October. 

Dr. L. Emmett Holt, 

Eminent pediatrist of New York City, has 
been assigned as visiting professor of pedia- 
trics tothe Peking (China) Union Medical Col- 
lege, by the Rockefeller Foundation. He 
started with these lectures in October and will 


Was 
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give a three months’ series, telling the physi- 
cians of China of our latest methods in child 
culture. Upon completion of this service, Dr. 
Holt will visit a number of foreign countries, 
making a survey of child health methods. He 
will not return to this country until next sum- 
mer, 

The Lewis-Gale Hespital Clinic, 

Roanoke, Va., announces the entry to its 
staff of Dr. Linwood D. Keyser, for the practice 
of surgery and urology. He will have offices 
at the Lewis-Gale Hospital. 

American Public Health Association. 

At the meeting of this Association held in 
Boston in October, there was a registered at- 
tendance of more than 800. Among the matters 
receiving special indorsement of the Associa- 
tion was the periodic physical examination of 
apparently healthy persons, and all citizens of 
the countries represented in this organization 
are urged to have such medical examinations 
made. The next annual meeting is to be held 
in Detroit. Dr. William H. Park, director of 
the Bureau of Laboratories of the New York 
City Health Department, was elected president, 
and Dr. James A. Hayne, commissioner of 
health of South Carolina, executive secretary. 
News of St. Elizabeth’s Hospital, Richmond. 

Dr. J. S. Horsley, Jr., who recently returned 
from working in the Pathological Department 
of the Mayo Clinic, Rochester, Minn., is now 
first assistant to Dr. J. Shelton Horslev at 
St. Elizabeth’s Hospital, Richmond. Dr. A. I. 
Dodson is confining his work entirely to 
urology. Miss Myra Stone, who has been 
superintendent for several years, has resigned 
and will be succeeded by Miss Rose Z. Van 
Vort, who has been with Stuart Circle Hos- 
pital, this city, since its opening. She will 
inaugurate a training school for nurses at St. 
Elizabeth's. 

As a token of love and admiration, the 
general duty nurses at St. Elizabeth’s presented 
Miss Stone with a gift just prior to her de- 
parture. She will rest for several weeks be- 
fore undertaking other work. 

Chiropractors Live Hard in South Carolina. 

According to the Journal of the A. M. A.. 
the Cherokee County (S. C.) Medical Society 
protested against the city of Gaffney grant- 
ing a license to a chiropractor who came there 
from North Carolina. The president of the 


Society stated that, if this chiropractor recejyed 
a city license to practice in Gaffney, a way 
rant for his arrest would be sought on a chars: 
of practising medicine without a license ithe 
the State Board of Medical Examiners. 
Dr. L. F. James, 

Richmond, is now in New York City, where 
he is taking a post-graduate course in ype. 
cology and obstetrics. ) 


Drs. Willis and Johns. 

Dr. A. Murat Willis and Dr. Frank S. Johns. 
Richmond, who have been associated jin sur. 
gery for ten years, announce a formal partner 
ship under the name of Drs. Willis and Johns, 
Their offices are at Johnston Willis Sana 
torium, this city. 


The Richmond Academy of Science 

Has been organized with Dr. J. Allison 
Hodges. of this city, as president, Mr. Georg 
Bryan, a prominent attorney of this city as 
vice-president, Wortley F. Rudd, Medical 
College of Virginia, treasurer, and G. H. Win 
frey. secretary. The board of directors th 
first year consists of a number of prominent 
physicians, lawvers, ministers, architects an 
engineers. A site has been secured on West 
Franklin Street on what was formerly th 
campus of Richmond College. It is confidently 
hoped that a suitable building, with an aud 
torium, will be constructed in the near future. 
providing headquarters for the various pro 
fessional and scientifie organizations of th 
city and state. 
Christmas Seal Sales 

Will be held throughout the country this 
year, as in the past, to help in the big educa 
tional campaign carried on by the Nationa 
Tuberculosis Asosciation and its 1,200 state an 
local associations. In 1907, 300,000 seals were 
sold: in 1922, 3,842,500; and for 1925, over on 
billion seals will be for sale. The work don 
by tuberculosis organizations is so well know! 
to the profession that it is unnecessary for us 
to give it in detail. Do your bit. 
Dr. and Mrs. L. T. Royster, 

Who have made their home in Norfolk for 
a number of years, have moved to University, 
Va., where Dr. Royster has accepted the ap- 
pointment as professor of pediatrics. 
Child Welfare Clinic. 

At a recent meeting of the members of th 
McGuire Newton Memorial Foundation, 1 
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vas decided that this foundation should be 
atrust fund, the income from which will be 
at the disposal of the trustees for child wel- 
fire work in Richmond. This fund will be in 
the form of a perpetual endowment, will be 
wlimited, and contributions will continue to 
be received. 

The New Competition. 

Many progressive manufacturers and mer- 
chants say that the cut price bait is losing its 
attraction. ‘They are paying less attention to 
this method of getting more business, and more 
attention to the idea of quality merchandise 
They believe the results so far achieved 
justify the statement that their customers will 
le better served and their own profits en- 
hanced by giving more attention to quality, 
ud less to price. 

Real service is what counts. While many 
people will shop about for prices, the great 
majority are better satisfied with quality mer- 


servic. 


chandise and good service at a fair price. 
This makes for confidence—the corner stone 
of satisfaction. 

Mr. Charles Wesley Dunn, Counsel for a 
number of large manufacturers in this country, 
has given this problem a great deal of thought. 
His conclusion is that we are now approaching 
the time when the real competition will be in 
merchandise and service rather than in price. 

As a nation, we have developed to the high- 
est degree the science of quantity production. 
Now, with characteristic American progression, 
it is only natural that we are experiencing a 
very definite trend toward the development of 
quality production. 

Dr. C. P. Hutchison, 

Purcellville, Va., was called to Westhampton 
College, Richmond, last month, by the illness 
of his daughter. 

Dr. E. M. Chitwood, 

After spending some time in New York, tak- 
ing post-graduate work and placing particular 
emphasis on diseases of children, has returned 
to his home in Wytheville, Va. 

Dr. E. S. Lester, 

After several months at Bluefield, W. Va.. 

returned to his former home at Danville, R. F. 


D.,2, Va., the first of November. 


Dr. Howard L. Mitchell, 
Of Callands, Va., is now taking a 
course in eye, ear and throat 


special 


work at the 
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Episcopal Eye, Ear and Throat 
Washington, D. C. 
Dr. Henry E. Davis, 

Medical inspector on the staff of the Rich- 
mond health bureau since last April, has re- 
signed to engage again in the private practice 
of medicine. The medical inspection work will 
be handled by Dr. G. R. Maloney, the other 
medical inspector, until Dr. Davis’ successor 
is appointed. 

The Near East Relief, 

Incorporated by an act of Congress, is feed- 
ing approximately two hundred thousand chil- 
dren located in orphanages and other institu- 
tions in Armenia, Syria, the Caucasus, Greece 
and the Isles of Aegean Sea. 


Hospital, 


This is the larg- 
est child feeding clinic in the world. To carry 
on this work, the Near East Relief, 151 Fifth 
Avenue, New York City, makes various ap- 
peals to collect clothing, money and food. Milk 
has been successfully used as an article of diet 
for infants and older children, and an appeal 
is especially made for condensed milk. 

Any contribution you may be able to send 
to the above given address will be much ap- 
preciated and will be used for the maintenance 
of these little ones. 

Dr. W. C. Rosser, 

Rustbure, Va., is one of the board of direc- 
tors of the Campbell County Bank, which has 
just applied, for a charter to do business at that 
place. 

Dr. E. Govan Hill, 

Of Richmond, returned home the latter part 
of October, after attending the Seale Harris 
Clinic, in Birmingham, Ala., where Dr. F. G. 
Banting demonstrated the use of 
Major Allen J. Black, 

Of the medical corps, U. S. Army, formerly 
of Virginia, has been transferred from Fort 
Terry. N. Y.. to Fort Andrews, Mass. 

Dr. Z. G. Phipps 

Announces change of his postoffice from 
Bridle Creek, Va., to Galax, Va 
Dr. Henry Clay Smith, 

lor some time of Crewe, Va., has moved 
to Williamson, W. Va. 
Slogan Wanted for Savannah. 

The city of Savannah, Ga., through its Board 
of Trade. want a slogan or motto which will 
help sell the city to the world at large. A cash 
prize of $100 is offered for the best slogan in 


insulin. 
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the contest. The contest is open to anybody, 
anywhere, and contestants may submit as many 
slogans as they desire but, to be eligible, all 
slogans must reach the “Savannah Slogan Com- 
mittee, Board of Trade, Savannah, Ga.”, by 
noon, December 15, 1923. The slogan should 
be brief (within five words, if possible), clear- 
eut, and reflect in as few words as possible the 
advantages of Savannah. Write each slogan 
plainly on a blank sheet of paper and_ put 
vour name and address at the top of the sheet. 

The committee will not answer inquiries 
about the contest by correspondence. 

“Savannah’s advantages include fine harbor 
and marine terminal, unsurpassed rail trans- 
portation facilities, unexcelled climate, plys- 
ical beauty and an almost continuous flood of 
golden sunshine. It is a veritable forest city 
of beautiful homes and offers unsurpassed op- 
portunities in industry.” 

Dr. Charles W. Putney, 

Recently of Covington, Va., has located in 
Central Building, Staunton, Va., for the prac- 
tice of general medicine and surgery. 

Dr. A. C. Fox, 

After a number of years in Waynesboro, 
Va., has moved to Lincolnton, N) C., and will 
limit his work to pediatrics. 

Nobel 1923 Prize Awarded. 

The council in charge of making the Nobei 
prize awards has given the 1923. prize con- 
jointly to Dr. Frederick G. Banting, of Lon- 


clon, Canada, and Dr. i nf R. Macleod. 
Toronto, for their discovery of insulin. They 
will receive $20,000 each. 
Dr. Clifton M. Miller, 

Richmond, was one of a large party of 


Kiwanians to attend the district convention in 
Baltimore, in October. 
Dr. E. N. Lillard 

Announces change of his 
(iraves Mill to Brightwood, Va. 
Major Richard G. Simmons, 

Roanoke, of the medical officers’ 
corps, in charge of the U. S. Veterans’ 
at that place, has been assigned as regimental 
surgeon of the 317th infantry. He will con- 
tinue his present work with the Bureau. 
Mississippi Valley Medical Association. 

Dr. Charles A. L. Reed, Cincinnati, O., was 
elected president of this Association at its 
meeting held at Hot Springs, Ark., last month. 
Dr. John L. Tierney, St. Louis, is secretary. 


address from 


reserve 
sureau 
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The Scuthern Surgical Association 

Is to hold its annual meeting at White 
Sulphur Springs, W. Va., December 11, 49 
and 13, under the presidency of Dr. James F 
Mitchell, Washington, D. C. Dr. H. A. Roy. 
ster, Raleigh, N. C., is secretary. Dr. H, 1 
Trout, Roanoke, Va., is chairman of the com. 
mittee of arrangements. This Association met 
at White Sulphur Springs also in 1916, 
Dr. Charles R. Robins, 

Richmond, was appointed by Dr. J. S. Dayis 
as representative of the Medical Society of Vir- 
ginia, to appear with a committee before the 
Governor in October, urging an appropriation 
for building a road between Williamsbure and 
Jamestown. 

Dr. Gerald A. Ezekiel, 

Richmond, announces the removal 
offices to The Brunswick, 1652 West 
Street, this city, with entrance on Allen Aye 
nue. Ile has added a great deal of new equi 
ment to his offices. 

The Kentucky State Medical Association. 

At its annual meeting recently held at Crab 
Orchard, Dr. Frank Boyd, Paducah, 
elected president, and Dr. A. T. McCormack, 
Louisville, was re-elected secretary to serve a 


ot 
Grract 


was 


term of five years. 


Major Herbert C. Mallory, M. C., 

Who has been stationed in Richmond fo 
little more than a vear, sailed from San 
Francisco, October 23, for the Hawaiian Is 


lands, where he has been assigned ‘to duty. 
Salvation Army Hospital Opened. 

On the afternoon of October 2ist. the 
Evangeline Booth Home Hospital was 
opened for inspection of the advisory board 
aml woman's auxiliary, that they might se 
the repairs and improvements made. The 
home is located in Highland Park, this city. 
The hosts on this occasion were the medical 
staff, composed of Dr. Robert C. Bryan, chief 
of staff, and Drs. Ben H. Gray, Paul Redd, 
Thomas W. Murrell, Clifton M. Miller anc 
Garland M. Harwood. 

Dr. Richard H. Meade, Jr. 


A former Richmonder, who studied first at 


anc 


the University of Virginia and later at Har 
vard, graduating from the Harvard Medical 


School in 1921, has been appointed a medical 
missionary to St. James Hospital. 


China. He will assist Dr. Henry R. Taylor 


formerly of Norfolk, who is now in charge 
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of this hospital. Dr. Meade received his ap- 
pointment through the domestic and foreign 
nission board of the Episcopal church and will 
ave for China next August. 

The Red Cross Roll Call 

Is now on. When the humanitarian work 
ine by this organization is recalled by doc- 
tors, they, of all people will wish to continue 
membership. If not now a member, there is 
wot better time to pay $1 for membership. 
Cancer 
Isa new practical quarterly journal devoted 
to the study of and reporting of cases of can- 
er, It made its initial appearance in October. 
inder the editorship of Dr. L. Duncan Bulk 
ly. of New York, one of the country’s best 
nformed men on this subject. He has several 
rominent doctors associated with him. The 
publishers are F. A. Davis Company. Phila- 
lelphia, and the price is $5.00 per volume in 
Yorth America, 

Dr. Duncan Eve, Jr., 

Nashville, Tenn., was elected president of the 
\merican Association of Railroad Surgeons at 
ts meeting in Chicago, last month. 

Dr. Robert P. Kelly 

Has returned to Va., 
spending six months at the Chicago Lying-In 
Hospital with Dr. Joseph B. De Lee and staff. 
Dr, Kelly will continue to limit his practice to 
Was quite an 


Lynchburg, after 


obstetrics. This appointment 
honor, Dr. Kelly being the tirst Virginian to 
have received it. 
Dr. and Mrs. Adam T. Finch, 

Chase City, Va., were recent visitors in Rich- 


mong, 
Dr. and Mrs. E. A. Terrell, 

lredericks Hall, Va., spent several days in 
Washington, the latter part of October, after 
ittending the marriage of their son, Mr. FE. A. 
Terrell, Jr.. to Miss Virginia Andes. 

Dr. Thomas E. Hughes, 

Formerly of Wright, Fowlkes and Hughes. 
the removal of his the 
Medical Arts Building, at Franklin and Second 
Streets, Richmond, Va. He will limit his prac 
tice to diseases of the ear, nose and throat. 

Dr. Susan A. Price, 
Who has been connected with the medical 


innounces offices to 


staff of the State Hospital at Weston, W. Va.. 


lor the past year, will spend this winter in 
taking a vacation and rest in Baltimore, Md. 


yw 
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Dr. and Mrs. Edward Sandidge, 

Of Amherst, Va., recently enjoyed a vaca- 
tion on the Eastern Shore of Virginia. 
Virginia Baptist Hospital to Open Soon. 

At a recent meeting of the board of trustees 
of the Virginia Baptist Hospital, of Lynch- 
burg, Va., it was anounced that it is expected 
the hospital will be ready for occupancy about 
the first of April, 1924. Several 
rooms have already been provided for in this 


memorial 


hospital. 
Miss Mary I, 
been appointed superintendent of the new hos- 


Cowling, of Lynchburg, has 


pital. 
Dr. T. N. Davis, Jr. 

Has elected surgeon, for the coming 
vear, of the Lynchburg, Va., Post 16, American 


been 


Legion. 
Dr. Eugene Rogers 

Has returned to his home in Covington, Va.. 
after an extended visit to relatives in Chicago. 
Il. 

Dr. J. K. Hall, 

Of Westbrook Sanatorium, 
cently visted friends in Buekingham Co., Va. 
Dr. Clarence Campbell, 

Until recently of Sparta, Va., moved to Wil- 
liamsbure,. V: the first of Novembet 
and will continue the practice of general medi 


Richmond, re- 


about 


cine in that place. 
Dr. Joseph T. Buxton, 
Who was recently operated upon by Dr 
George W. Crile, at Lakeside Hospital, Cleve- 
land, Ohio, has returned to his home in New 
port News, Va., and resumed his work. 
Dr. E. L. Sutherland, 
After practising for sometime in Roanoke. 
Va.. has in Charlottesville, Va.. and 
will limit his work to diseases of the eve. 


located 
ear, 
nose and throat. 
Dr. C. S. Dodd 

Returned to his home in Petersburg, Va.., 
the latter part of September, after visiting 
abroad and spending three months in_ post 
graduate work at the University of Vienna. 
Dr. R. D. Garcin, 

Richmond, after an illness of several weeks, 
has resumed his practice. 
Dr. Thomas F. Wheeldon, 

Richmond, been appointed 
officer, with the rank of captain, of the perma- 
nent field artillery examining board for the 
Third Corps Area, recently established in 
Richmond. 


has medical 
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Dr. John H. Neff, 

Of the faculty of the University of Vir- 
ginia, was the principal speaker before the 
Richmond Chapter of the University of Vir- 
ginia Alumni, at their monthly dinner, the 
latter part of October. 

Charles Street: Its History and Growth 

Has been published again this year by the 
Charles Street Asociation of Baltimore, Md. 
This little pamphlet tells of many of the places 
of interest to visit in and around Baltimore 
and also of the places to shop while there. I 
contains only 30 pages. Headquarters of the 
Association are in Fidelity Building, Balti- 
more, 

For Sale, 

One Wappler Bedside unit, capacity 30 M. 
A. on 110 volt, alternating current, complete 
with tube. Carefully used one year. Cost 
$885; price $600, easy terms. Write “X. Y. 
Z.”, care this journal. (Adv.) 

For Sale: 

Eve, ear, nose and throat practice better 
than $7,000 annually, at Leesburg, Va. Office 
thoroughly equipped; every type of instru- 
ment necessary; hospital advantages. Lovely 
section of country. Apply to Mrs. J. W. Mar- 
shall, Leesburg, Va. (Adv.) 

Location Open for Physician. 

We have just been advised that Dr. I. H. 
Thomas, of Sterling, Loudoun County, Va., 
has retired from practice and that the people 
in that community are in need of a physician. 
A petition to this effect from the citizens of 
that community has been received at the offices 
of the State Board of Health, Richmond. 
Wanted— 

Assistant physician, Mental Diseases, 51,800 
—$2,000 and maintenance. Assistant physi- 
cian, Tuberculosis, $1,140—$1,500 and main- 
tenance. 

Apply State Employment Commission, 22 
Light Street, Baltimore, Marvland. ( Adv.) 





Obituary 


Dr. Robert Graham Wiatt, 

Assistant professor of roentgenology at the 
University of Virginia, was instantly killed by 
an automobile, on the night of November 2. 


He had just reached Gloucester, Va., that day, 


for a visit to his mother and, with a little 
nephew, was on his way to a basket ball game 
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when he was run down by the car. His neck wag 
broken and leg badly fractured. Dr. Wiay 
was born in Gloucester County, Va., 29 yeay 
ago and studied medicine at the Medical Col. 
lege of Virginia from which he graduated } 
1914. After this he served an internship at 
Stuart Circle Hospital, Richmond. Prior ; 
entering the medical corps in the World War. 
he practiced in Richmond. Upon his retury; 
he located at the University and, at time of 
his death, was assistant professor of roentgeno- 
logy in the Medical Department of the Uni 
versity of Virginia. Dr. Wiatt is survived | 
his wife, a son by his first marriage. his 
mother, and several sisters and brothers, 

The interment made in 
County. with Masonic honors. 
Dr. Henry Samuel Myers, 

Formerly of Forks of Buffalo, Va., owing t 
despondence and ill health, committed suicia 
on the evening of November the 2nd, by firing 
a bullet throngh his temple. while in his room 
at Amherst White Sulphur Springs. Va. Death 
resulted immediately. 

Dr. Mvers studied medicine at Medical Col 


was Gloucester 


lege of Virginia. from which he eraduated ii 
1882, He had been a member of the Medica 
Society of Virginia since 1894. Dr. Myers ha 
practiced in Amherst County since that tim 
and once represented his county in the Stat 
Leeislature. He is survived by three childre: 
Dr. Henry Enos Tuley, 

One of the best known phyisicans of Louis 
ville. Ky., died October 21, at the age of 5: 
vears. He graduated from the Medical Di 
partment of the University of Louisville i 
1890 and later from the New York Polyelin 
Medical School and the Kentucky School of 
Medicine. Dr. Tuley was for twenty-five years 
the secretary and, for the past year, president 
of the Mississippi Valley Medical Asosciatio! 
At the time of his death, he was dean and pro- 
fessor of pediatrics at the University of Louis 
ville, Medical Department. He was also a 
interested worker in the American Medical 
Association and the Kentucky State Medical 
Association. 

Dr. Nicholas Perkins Oglesby, 

A member of the Medical Society of Vi" 
ginia, of Dublin, Va., died from heart diseas 
in Cincinnati, September 12. He was 49 yeal 
of age and graduated from Starling Medic 
College, Columbus, Ohio, in 1904. He was 
Spanish-American War veteran. 
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